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‘A Ministry of Skill’ 


FLORENCE NIGHTINGALE COMMEMORATION DAY SERVICE 


as a ministry of skill...” Thus the Lord 
Bishop of London, the Rt. Rev. H. C. Montgomery 
Campbell, spoke to nearly 1,000 nurses at the 
Florence Nightingale Commemoration Day service held 
in All Souls Church, Langham Place, on Friday, May 11, 
taking his text from the 11th chapter of the Epistle to the 
Hebrews and reading also from a paraphrase of that 
wonderful chapter on the fruits of faith written by Cyril 
Alington, former headmaster of Eton and Dean of Durham. 

Miss Nightingale would perhaps have been surprised 
to see the youthfulness of many of the members of the 
congregation as the church f lled with uniformed nurses 
from many of the Greater London Hospitals for a service 
which has become an annual event since her centenary 
year. Older members of the profession, present in fewer 
numbers, were representative of 
the many spheres of modern nur- 
sing and nursing responsibility, 
with other distinguished citizens. 
The Lesson from the Beatitudes 
was read by Miss M. J. Smyth, 
0.B.E., former matron of St. 
Thomas’ Hospital. 

The central point of the service 
was the ceremony of the lamp— 
carried in procession up the centre 
aisle by a staff nurse preceded by 
20 student nurses, handed to a 
sister who passed it to the matron 
of the Nightingale Training School 
from whom it was received by the 
vicar of All Souls Church, the Rev. 


“ B: faith Florence Nightingale created sick nursing 


miracles ‘‘as you dedicate yourselves to your lovely 
ministry and seek a blessing on it from its source ”. 
The singing was led by the Middlesex Hospital 
Choir and eight pairs of nurses from as many London 
Hospitals presented the offering, to be given to the funds 
of the National Florence Nightingale Memorial Com- 
mittee. 
In this Christian spirit nurses in all parts of. this 
country and of the world have observed Florence 
Nightingale Commemoration Day. May 12 fell this year 
in the week that saw the opening of the Ninth World 
Health Assembly which is to include Technical Discussions 
on Nurses: their education and role in health pro- 


grammes. 


With this new landmark in the history of nursing before 
us there is much ground for thankfulness and hope that 
our profession will continue 
to go forward as a truly 
living witness and to shine 
(as expressed in the words 
of the dedication prayer) 
‘in the darkness of man’s 
suffering and sorrow, through 
Him who is the light of the 
world...” 


NIGHTINGALE 
FELLOWSHIP 
SILVER LAMP 


J. R. W. Stott, and presented to the Bishop of London who, 
after setting it on a stand facing the altar read a prayer of 
dedication. This passing of a lighted lamp from hand to hand 
is intended to symbolise the undying spirit of service displayed 
by Florence Nightingale and its significance was enhanced this 
year by the fact that the lamp used was the one made for the 
Nightingale Fellowship in memory of a former matron of St. 
Thomas’ Hospital, Miss Gladys V. Hillyers. 

__ Recalling at the conclusion of his inspiring address the 
great cloud of witnesses’ described by the writer of the Epistle 


" to the Hebrews, the Bishop emphasized that behind and beneath 


all human effort was the power of faith in Christ Jesus, the 


; Tisen and ascended Lord, That power is the gift of to 
those who seek it but it must be developed before it can 


fruit, must be the motive of our life and the inspiration of 
our doing, which with care and knowlédge can accomplish 


A SILVER model of the symbolic lamp of 
Florence Nightingale has been made for 
the Nightingale Fellowship, as part of the 
members’ memorial to Miss G. V. Hillyers, 
President of the Fellowship from 1938-45. The 
lamp, which will be kept at the Nightingale 
Training School, St. Thomas’ Hospital, was 
specially designed, is hand-made and has a 
hand-beaten embossed head of Florence Naght- 
ingale on the front; it measures 10 in. across 
and stands 64 in. high. At the request of the 
National Florence Nightingale Memorial 
Committee, the lamp was loaned for the annual 
Florence Nightingale Commemoration Day 
Service at All Squls Church, Langham Place, 
London; on May 11, during which it was lit 
and placed in the chancel. 
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An Important Appointment 


THE APPOINTMENT is announced, as Director, Experi- 
mental Course of Training for the General Register of 
Nurses, at the Royal Infirmary, Glasgow, of Miss W. F. 
Morgan, S.R.N., S.C.M., Sister 
Tutor Diploma (see also Nursing 
Times of February 10, page 133, 
and page 428 of this issue). Miss 
Morgan, who also holds the Nur- 
sing Administration (Hospital) 
certificate of the Royal College 
of Nursing, trained at King’s 
College Hospital, London, and 
the Sussex Maternity Hospital, 
Brighton. She has since held 
posts as staff nurse, ward sister 
and sister tutor at King’s 
College Hospital, and was later 
sister tutor at the Royal Hos- 
pital for Sick Children, Edinburgh, and principal tutor, 
General Hospital, Jersey, C.I.; her present post is that 
of sister tutor at Guy’s Hospital. Miss Morgan has 
recently returned from a tour of South Africa where she 
visited hospitals and nursing colleges in all parts of the 
Union, making many friends among South African nurses. 


Miss W. F. Morgan, 
S.R.N., S.C.M. 


National League of Hospital Friends 


THE MINISTER OF HEALTH, Mr. R. H. Turton, 
addressed the large audience gathered at the Caxton Hall, 
Westminster, for the annual general meeting. The 
Minister said that he not only wished to pay warm tribute 
to the work done by his forerunner in office, Mr. Iain 
Macleod, in encouraging voluntary effort to supplement 
the State health service, but he would call for an even 
greater development in this voluntary work—more 
especially as regards the mental hospitals. He would 
not be satisfied until every hospital in the country had 
its league of friends. Mr. P. Wetenhall, 0.B.£., chairman 
of the National League, reported that the number of 
leagues affiliated had risen from 260 to 340, but it was 
known that no fewer than 1,400 hospitals (well over half 
of all the hospitals in the National Health Service) now 
had some kind of voluntary service for the benefit of 


THE QUEEN INSPECTS ST. JOHN 
| AMBULANCE BRIGADE UNITS 
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patients. There were, however, sti 

of friends as yet. ey were grateful 
to the Minister of Health for ‘his en 
couragement of efforts which would be 
made to close this gap. Lord Beveri 
president, gave a short address. Am 
distingui supporters and del 
were the Countess Mountbatten, 
Braithwaite and Mrs. Iain Macleod, and representatives 
were present from other voluntary organizations. 


Medical Officers Centenary 


THE SOCIETY OF MEDICAL OFFICERS OF HEALTH has 
been observing its centenary this week with an exhibition 
at the London School of Hygiene and Tropical Medicine 
arranged by a study group of Diploma of Public Health 
students under the direction of Professor J. M. Mackintosh 
and Mr. S. P. W. Chave. Other events included forum 
discussions on poliomyelitis, smoke abatement, co-opera- 
tion with general practitioners, cerebral palsy, preventive 
dentistry and health education, in which leading medical 
officers of health took part. An oration on The Organizers 
of Health was delivered in the Great Hall, Tavistock 
House, on May 16 by the Rt. Hon. Lord Adrian, o.m., 
F.R.S., at which the chair was taken by the president of 
the Society of Medical Officers of Health, Dr. Charles F. 
White, 0.B.E. 


TO REMIND YOU . 


May 22 Lonpon. South Western Metropolitan 
Branch, Royal College of Nursing; Open Meeting 
at St. George’s Hospital, S.W.1, 6.30 p.m. Speaker: 
Lady Packer. 

May 23 Lonpon. ‘Conquest of Everest’ film at 3 
p.m. and 6 p.m.; Cowdray Hall, Royal College of 
Nursing, Ward and Departmental Sisters Section. 

May 25 Lonpon. Occupational Health Section 
Coffee Party, Cowdray Hall, Royal College of 
Nursing, 7 p m. 


United Birmingham Hospitals 


THE QUEEN ELIZABETH HOSPITAL, BIRMINGHAM, 
announces the opening of a Part 2 midwifery school on 
June 1. H.C. McLaren, F.R.c.S., F.R.C.0.G., professor of 
obstetrics and gynaecology, University of Birmingham, 
will be in charge of the unit and Miss A. J. Welford, 
M.T.D., has been appointed midwifery superintendent. 
The department, which has been modernized and has 
50 beds for obstetric cases, 
includes labour theatres, a 
Caesarian theatre and up- 
to-date nurseries. An ante- 
natal department will be 
opened in the near future. 


The Queen, in a Land Rover, 
veviewed 21,000 members and 
1,000 cadets of the St. John 
Ambulance Brigade in Hyde 
Park last Saturday. Princess 
Margaret and the Duke and 
Duchess of Gloucester accom- 
panied her. 
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sunshine, greeted the delegations and 

observers from some 70 countries 
meeting at the Palais des Nations for the 
opening of the World Health Assembly on 
May 8. The lofty assembly hall with its 
five bronze doors, wall paintings, rich blue 
carpeting, light wood and row upon row 
of seats, made a quiet and dignified setting 
as the retiring president, Dr. Ignacio 
Morones Prieto, Minister of Health and 
Welfare of Mexico, and other distinguished 
international representatives, took their 
places for the formal opening. A sudden 
movement as several hundred people put 
on earphones for the.simultaneous trans- 
lation service, and the Ninth World Health 
Assembly had begun. 

In his address the president gave an 
indication of the tremendous work initiated 
since the previous assembly. Greetings were 
also given by Mr. Adrian Pelt, director, 
European Office, United Nations in Geneva, 
on behalf of the United Nations Secretary- 
General; Mr. David Morse, Director General, 
International Labour Organization; Mr. 
D. A. Davies, Secretary-General, World 
Meteorological Organization, and Dr. Rajan, 
on behalf of UNICEF, who gave a stirring 
address on the tremendous achievements 
resulting from the co-operation between 
World Health Organization and UNICEF, 
but added that this was but a beginning. 
At a later session Professor Jacques Parisot, 
of France, was elected president. of the 
Ninth Assembly. 

This year, among the delegates from 70 
of the 85 member countries of WHO, seated 
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SUREMENT OF PERSONALITY—1. INTERVIEWING IS NOT 


ENOUGH 


Looxinc AHEAD—THE EDUCATION OF THE STUDENT 


NURSE (CONT.) _ ... 


GUILLEBAUD REporT: COMMENTS AND CRITICISMS 426 . 


Above: the Assembly 
Hall of the Palais des 
Nations with Dr. 
Ignacio Morones 
Prieto presiding at the 
opening assembly. 


Below: some of the 
300 delegates and 
observers from United 
Nations and special- 
ized agencies and or- 
ganizations associated 
with WHO. Inthe 
visitors gallery (top 
left) ave Miss Witting, 
Miss Wenger and 
Miss. Newington. 
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Ninth 
World Health Assembly 


in the centre of the Assembly Hall are 12 
nurses who have been invited by their govern- 
ments (not without pressure from nursing 
and medical organizations) to be delegates or 
advisers. At the sides of the hall are seated 12 
other nurses, also advisers or representing nursing 
organizations in official relationship with WHO, 
notably Mile Bihet and Miss E. Broe, for the Inter- 
national Council of Nurses. This year, too, Dame 
Elizabeth Cockayne, chief nursing officer, Min- 
istry of Health, is the first woman to be chairman 
of the Technical Discussions held on May 11 and 12. 

Also attending the opening of the Assembly 
and the Technical Discussions as observers are a 
number of Swiss nurses (who are being most wel- 
coming to the nurses of so many other countries), 
and Miss D. K. Newington, deputy superintendent 
health visitor, and vice-chairman of the Public 
Health Section of the Royal College of Nursing; 
Miss Mary Witting, superintendent nursing officer, 
Lincolnshire (Lindsey) County Council, and Miss 
M. L. Wenger, editor of the Nursing Times. Fuller 
reports and photographs will be published in later 
issues. 
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MEASUREMENT OF PERSONALITY 


1.—INTERVIEWING IS NOT ENOUGH S 


by H. J. EYSENCK, Professor of Psychology, University of London. 


of facts. The study of personality deals with a 

person’s intelligence, his memory, his motor and 

perceptual abilities, his artistic and other gifts, his 
sociability, persistence, suggestibility and other traits, 
his religious, ethical and social values, and his attitudes 
towards political parties and other issues. It will be 
clear that a term as wide as this has little specific meaning; 
it would not be too much to say that the term ‘ person- 
ality ’ refers to anything that distinguishes one person from 
another. From this broad point of view the study of 
personality is almost synonymous with the study of 
psychology. In'the narrower sense, personality is often 
used to denote those organized aspects of behaviour which 
are not related to the intellectual and other abilities of 
an individual, and it is in this narrower sense that the 
term will be used here. 

Even when narrowed down in this fashion, the term 
still has very broad connotations and it will be obvious 
that its application to medical problems can occur in a 
great variety of ways. Assessments of personality are 
often made in the selection of nurses, in decisions on 
their promotion, and quite generally by nurses in their 
personal relations with the great body of patients and 
doctors. All of this is obviously true in the field of general 
medicine; it assumes even greater importance in the 
field of mental nursing. 

The traditional methods of assessing personality have 
been the methods of interviewing and of rating—by 
which we mean an explicit formulation of one’s subjective 
judgement regarding the personality traits of another 
individual. In spite of the long history of these methods 
which go back over thousands of years, modern psychology 
has become very critical of their practical usefulness, and 
a considerable amount of experimental work has taken 
place in an attempt to debunk widely spread notions 
regarding the practical usefulness and the accuracy of 
these methods. 


ae is a word which covers a multitude 


Nurses and Salesmen—Experimental Interview 


Let us begin with a typical psychological experiment 
into the activity of experienced and highly paid inter- 
viewing experts to judge the value of prospective salesmen 
to a firm, or nurses to a hospital. There are altogether 
50 candidates to be interviewed and the experimenter 
has lined up 12 experts to carry out the interviews. 
Each of these experts has at least 10 years’ experience 
in the field, is regarded as a reliable judge by his firm, 
and great confidence is placed in his judgement as far 
as the hiring of salesmen, or nurses, is concerned. Each 
expert is permitted to interview the candidates in a room 
.by himself, and he is free to spend as much time on the 


The first of three articles, to be published fortnightly, condensed 
from a lecture given at a vefresher course for occupational health 
nurses, held at the Royal College of Nursing in March. 


interview as he wishes, and to conduct it in any way he 
pleases. 

Under these conditions, and on the assumption that 
the experts are, in fact, ing valid judgements, we 
would expect two things. In the first place we: would 
expect that, by and large, the experts would agree as 
to the good and poor prospects among the applicants. 
We would also expect that the judgement of the experts 
would agree with the future performance record of the 
applicants. In actual fact neither of these expectations 
is borne out. The usual finding is that under such 
conditions, there is practically no agreement among the 
judges, so that one and the same person may be rated 
as outstandingly good by one judge, very poor by another, 
mediocre by a third, and so on. 


When Experts Disagree 


It is clear that in an actual employment situation; a 
person’s chances of being selected would depend hardly 
at all on himself and his personality, but almost 
exclusively on which of the experts happened to inter- 
view him. Where all the experts disagree, we cannot 
expect the predictions to be worth very much, and in 
fact it is found that, in a follow-up, the actual quality of 
both salesmen and nurses, as shown in their work, is 
hardly at all related to the judgements made by any 
of the experts. 

Hundreds of similar studies have been carried out 
in different fields, and the results have practically always 
been of the same melancholy character. Interviewing as 
a technique for personality assessment is, for all practical 
purposes, valueless. In the employment situation it 
would almost be true to say that we might just as well 
toss a coin as give an interview. This conclusion is often 
disputed by people who use interviewing methods and 
believe themselves to have acquired a special skill or 
knack in assessing other people’s personalities in this 
manner. However, when such claims are experimentally 
investigated the usual] result is a negative one. A person’s 
belief in the value and accuracy of his judgements of 
other people bears little relation to the true value and 
accuracy of his judgements. The main reason why this 
unfounded confidence in the value of subjective judge- 
ments has been allowed to grow up is because few people 
bother to carry out an accurate check on the results of 
their own selection procedures. 

Sometimes such a check is carried out at a subjective 
level and without properly controlling and taking into 
account a number of important considerations. Let us 
assume that of all the candidates applying to a hospital 
for a position | on the nursing staff, 80 per cent. would 
be graded as ‘satisfactory’ if they were in fact taken 
on. If the judgement of the interviewer had no validity 
at all, then of the nurses chosen, 80 per cent. would be 
satisfactory. Thus, if the interviewer carried out a 


‘follow-up investigation, he would correctly notice that a 
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large proportion of the nurses selected by him were 
working satisfactorily; he would conclude, erroneously, 
that this success was due to his powers of personality 
assessment. In actual fact, of course, if he had tossed a 
coin to decide which nurses to employ and which to 
reject, the result would have been exactly the same. This 
illustrates the need for the careful design of any experiment 
set up to investigate the value of interviewing methods. 


Conclusions from Student Selection 


Conclusions similar to those outlined above have been 
arrived at in the fields of student and officer selection. 
University departments have always selected students by 
interview, without bothering very much about the 
problem of just how reliable and valid this interview 
might be. Much disturbing evidence was published in 
the United States suggesting that the prognostic value 
of the interview in this situation was no better than in 
the other situations already discussed, and an experiment 
was set up in a London college to see whether conditions 
in this country would give comparable results. 

Students were interviewed individually by experienced 
staff members who had a thorough knowledge of the 
requirements of the -university and the scholastic and 
other backgrounds of students. They had available the 
usual school reference, headmasters’ reports and so forth, 
and in addition, the results of certain entrance tests, such 
as essay writing. When their judgements were com- 
pared with the final success or failure of the students four 
years later, it was found that there was no correspondence 
at all between prediction and actual success or failure. 

This sounds bad, but it is in fact worse, than it 
sounds. It is well known that by relying entirely on 
headmasters’ recommendations and school reports, one 
can make reasonably valid predictions regarding the 
future success or failure of the student. If the .inter- 
viewers managed to arrive at a verdict which had no 
, predictive value at all in spite of the fact that they had 
available these reports, then it follows that their personal 
judgements, as arrived at in the interview proper, must 
have had a negative validity which just about counter- 
balanced the positive validity of the documents at their 
disposal! In other words, it would appear that the 
interviewers managed fairly consistently to select the 
poor students and to turn away the good ones. 

That this is not an idle speculation was shown when 
intelligence test results of the students were compared 
with the interviewers’ judgements. The correlation was 
negative, that is, the students rated highly by the inter- 
viewers had lower intelligence test scores than the students 
rated less highly. To complete this particular account, 
let us notice one further fact. When objective tests of 
personality and intelligence were applied to the same 
students who were being interviewed, and the test results 
compared with the final success or failure of the students, 
very high predictive accuracy was found for the tests. 
In other words, it is not impossible in principle to predict 
whether a person will do well or poorly at his studies, 
but it is impossible for the interviewer to do so on the 
strength of the interview itself. 


Wartime Officer Selection Boards 


A similar conclusion emerges from the work done 
during the war on the selection of officers. At the 
beginning of the war, officer candidates were selected 
on the basis of an interview conducted by experienced 
senior officers. The percentage of failures of the officer 
candidates so selected was so high, however, that altertia- 


tive methods had to be used. The ‘New Look’ War 
Office Selection Boards were set up in an attempt to 
supplement the interview by means of objective person- 
ality and ability tests and other psychological methods 
for making possible the assessment of personality. For 
a while, two types of boards were working side by side, 
and candidates were referred to them in a random fashion. 
It became possible therefore to compare the percentage of 
rejectionsat officer cadet training units of candidates passed 
by the old type and the new type selection boards. The 
percentage of failures produced by the old method was 37, 
that produced by the new method was 25. This is a 
considerable improvement and the improvement would 
have been even higher if psychologists had been free to 
discard even more elements of the old method, 

The position then is very unsatisfactory as regatds 
the assessment of personality by interviewing methods. 
One way of improving on this situation consists of taking 
into account the very large. individual differences in 
people’s ability to make accurate psychological judge- 
ments. During the war, for instance, large numbers of 
officer candidates passed through the War Office Selection 
Boards, and underwent numerous tests, interviews and 
other situations designed to put them on their mettle. 
They were rated independently by a number of observers, 
and these ratings were later compared with their ultimate 
success or failure as officers. 

It was found that the majority of these judges were 
rather poor, and that some tended to make consistently 
wrong predictions. There were also a few judges, however, 
who tended to make correct judgements with a con- 
sistency which was well beyond chance. Experimental 
work has since shown that these results correctly suggest 
very marked individual differences in psychological 
ability, and that subjective methods of assessment could 
be improved considerably by applying the processes of 
scientific selection to the selectors themselves. A more 
hopeful method of improvement, however, would appear 
to be the reliance on objective methods and the complete 
abandonment of the subjectivity implicit in all inter- 
viewing and rating studies. Some of these objective 
methods will be discussed in the next article. 


Training in Hospital Administration 


"THE recently announced national scheme of special 
training for hospital administrators will provide 16 
trainee posts in the first instance; the first course 
will start in September. Trainees may be from inside 
or outside the hospital service, they will normally 
be under 30 years of age, and the course will be for a 
maximum of three years. The training posts will be filled 
by a selection committee composed of representatives of 
hospital authorities, training institutions and hospital 
administrators, and it is hoped that candidates will include 
some university graduates. Selected students will receive 
practical experience of all branches of hospital administra- 
tion with different hospital authorities; also a course of 
instruction at the Hospital Administration Staff College 
of King Edward’s Hospital Fund for London, or the 
University of Manchester. Salaries will be payable during 
the course, with incremental increases; trainees already in 
the service will retain their present salary if higher than 
the trainees’ . The scheme is based on recom- 
mendations of the Whitley Council for Administrative and 
Clerical Staffs ; a scheme of this type was also recommended 
by the Guillebaud Committee. . In addition to the training 
scheme proper there are to be provisions for improved 
training of junior and clerical staffs. 
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LOOKING AHEAD—THE 


Conference arranged by the 
Association of Hospital Matrons 
and the Sister Tutor Section, 
Royal College of Nursing, 
at Bedford College, April 1956. 
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EDUCATION OF THE STUDENT NURSE 


2. Responsibility of the Hospital for Nurse Education 


Speakers: Miss K. A. Raven, matron, General Infirmary 
| at Leeds; 
Miss J. Price, principal, United Sheffield 
Hospitals School of Nursing; 
Miss M. Houghton, education officer, General 
Nursing Council for England and Wales. 


Miss Raven said the hospital was responsible for 
the total care of the patient and the young woman 
entering for training should in three years be equipped 
not only as a nurse but for much besides. She needed 
to learn the art as well as the science of nursing and to 
be able to deal with emergencies and emotional problems 
while practising self-discipline and growing in sympathy 
and spiritual well-being. 

The responsibility for selecting candidates for training 
must not be assumed lightly; it was, in her hospital, a 
joint responsibility shared by the medical, nursing and 
lay authorities, with consultation with the principal sister 
tutor. 

The major responsibility of the hospital was to 
provide an education comparable with life in a training 
college or a university but having certain advantages 
and giving an opportunity to carry responsibility and 
authority while seeing a range of human behaviour 
available to tew others. 

The hospital also had to provide a well-managed 
service free from hazards, proper accommodation and 
equipment, adequate ancillary staff and experience in 
nursing under responsible ward sisters. There must be 
a good teaching department, mutual agreement between 
the matron and tutor, regular conferences and procedure 
meetings. The matron was the head of the training 
school and could only give stimulating leadership through 
personal contact. She must be able to give time to 
‘ counselling’, assure herself that the nursing accommo- 
dation and conditions of service were satisfactory, that 
hours of work were reasonable and that the student 
nurse had opportunities for recreation and for religious 
practice. 


Miss Price spoke of one. essential factor connected 
with nurse education today and tomorrow— the selection 


of the students. This implied four things: (1) candidates 
to choose from; (2) a clear vision of what we were 
selecting for; (3) a means of selection and (4) a realization 
of the results of unwise selection or no selection at all. 

Miss Price delighted her audience with vivid sketches 
of six very different girls applying to train, who with 
all other types might present themselves for selection— 
from the student with duffle-coat and pony-tail to the 
older girl from an office job ‘which doesn’t get you 
anywhere ’, or the candid girl who said she wanted to 
train in Sheffield because good cricket was played there. 

What were we selecting for, asked Miss Price. No 
other profession took entrants from so wide a variety 
of background and in three years, from the age of 17 to 19, 
expected them to learn the art and science of nursing 
which involved the care of body, mind and spirit. 

In her training she must learn and practise the many 
aspects of modern nursing, give assistance to physicians 
and surgeons in complicated treatments and understand 
the preventive aspects of medicine. She must assist in 
the management of the patients, undertake direct and 
indirect teaching, take an interest in the civic welfare of 
her patients, be co-operative with her fellow students 
and participate in the activities of her professional group. 

She must prepare for the examinations and although 
all learning should relate to the patient and therefore 
be learned by doing, she still had to know how sewage 
was purified and what the liver’s functions were. With all 
this went arduous physical work, involving night duty; 
she was still growing, was expected to continue her 
leisure pursuits and learn to live in a community. 

It would seem an impossible task to choose 17-18- 
year old girls to meet all these requirements. But nursing 
was a Satisfying and exciting career and young people 
still had tremendous ideals and a vocational outlook. 

By what tests should we select our student nurses ? 
We could learn a little by their letters of application and 
their references; but we needed more than this. A test 
which would show the candidates’ possession of the tools 
of learning; reading, vocabulary and the ability to reason 
and think. A _ girl 


who had not read Above: a view af the audience during 
a single book since the conference. 
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leaving school or whose reading was confined to the film 
weeklies would be unlikely to be able to use a textbook. 
Vocabulary was reasonably easy to assess and most 
important. A test should also show a candidate's ability 
to reason and to do simple arithmetic. A simple test in 
English and arithmetic would suffice to show minimum 


requirements. The Otis Quick Scoring tests, although 
more suitable for the 15-16 age group, if used with an 
exercise in English such as an essay, proved valuable. 

The Raven Progressive Matrices tests combined 
yocabulary and intelligence tests and were very valuable, 
omy for grouping in a large school. The selection 

est now available from the General Nursing Council 
was an excellent test of vocabulary, ability to reason, 
general knowledge and arithmetic. Carefully used, these 
tests also indicated something of the student’s persistence, 
her approach to a difficult and sometimes frightening 
situation. 

The tests were of their greatest value used with, and 
preferably prior to, an interview, The value of personal 
contact could not be over-estimated in assessing much 
about a candidate as a person, her interests, hobbies, 
opinions and attitudes. The matron and the principal 
tutor together should share the responsibility for selection. 
Because we could not as yet estimate many of the qualities 
required in a student nurse—her integrity, tenacity of 
purpose, the depth and extent of her sympathy, kindli- 
ness, patience and character, we ought not to neglect to 
evaluate the part we could estimate. 

The educationally unsuitable candidates undoubtedly 
formed a large proportion of wastage during training. 
This was uneconomical in time and money and the dis- 
gruntled student did immeasurable harm to recruitment. 
She discouraged potential students and unsettled others. 
The frustration of the tutor dealing with such students 
was tremendous and the ward sister had her burden 
increased. These two factors in turn increased the burden 
ofthe matron. It wasa price too costly for a ‘pair of hands’. 

“Among the student nurses we select today are the 
people with whom will rest the future of nursing, the 
rank and file and the leaders. Do not let us dwell 
nostalgically on the past ’’, concluded Miss Price, “ but, 
looking ahead, select with courage for the future ”’. 


Miss Houghton suggested that there was a general 
realization that we needed to review nurse training at 
the present time and this was due to the rapid develop- 
ments, new functions and new responsibilities. The 
nursing situation was much more complex. Not so many 
years ago basic nursing training and experience prepared 
a nurse for any work. Now alli nursing was specialized 
to some extent. 

The key positions of administration and teaching 
required preparation on very different lines. Progressive 
ideas in nurse education, social changes and the teamwork 
in the ward meant that the trained nurse must understand 
the essentials of leadership and the importance of good 
relationships early in her training. 

If nursing education were to be one of the finest 
forms of adult education, what were the essentials for 
a school of nursing? Miss Houghton suggested (1) a 
degree of independence which could be obtained in any 
type of school; and (2) well-prepared staff, enthusiastic 
for education—interested in teaching students rather than 
subjects (applause). 

There was a fear that nursing education must come 
second to nursing service. This need not be so; the 
matron was head of the nursing service and director of the 
Rursing establishment which included the student nurses. 
The tutor was the educationist. The administrator and 
the educationist must be a close-knit team, interdependent, 


with the matron delegating ibility and the appro- 
priate authority to the tutor, with the education com- 
mittee laying down what was educationally desirable. 

All teaching should be ‘ situation-centred’ for an 
lesson was best learned and longest retained if linked wi 
experience. Nursing was patient-centred and if this were 
kept in focus, other subjects and sciences would be seen 
as background or resource material. 

As to the possibility of collegiate or university training 
schools in the future, Miss Houghton said that it was just 
10 years ago that the Royal College of Nursing Advisory 
Board on Nursing Education had set up a sub-committee 
to consider such matters. Looking ahead we might see 
a course at university level for a minority only, but there 
could be no hasty decisions. The profession must not 
hand over to a university its professional responsibility 
for preparing its own members and if nursing had a place 
in university life it should be in the department of social 
studies rather than as an offshoot of the medical faculty. 


* * 


During the afternoon, discussion ranged from the 
in-service training of domestic and oud staff to 
undergraduate or post-registration degree courses for 
nurses. Groups asking about the setting up of education 
committees were advised to obtain the leaflet prepared 
by the. Sister Tutor Section. 

On ‘counselling’ Miss Rayen suggested that the 
matron rather than the home sister or tutor should be 
the counsellor—as she would have all the confidential 
knowledge about the student. It would be a pity to 
take this function away from her—it helped her to under- 
stand the students. Miss Houghton suggested that in a 
large training school more than one counsellor was needed 
sal some preparation for this task was necessary. The 
young student might wish to see the matron on a very 
important problem, but might need help from others on 
the less significant problems she would meet. 

On selection Miss Price and Miss Houghton advocated 
tutors taking part in careers talks for schoolgirls and their 
parents, but not as a means’of recruitment for their own 
hospital. Over-emphasis on recruitment was bad propa- 
ganda. The best was a happy and contented student 
nurse. Several groups suggested aids to recruitment, 
expressed opinions on selection and the shocking waste 
of money and time spent on attempting to train unsuitable 
candidates where there was no efficient selection. “ If 
we raised the standard of entry to training’, said Miss 
Price, “‘ so that it was difficult to gain admission to any 
school of nursing, we should get as many recruits as we 
needed ’’. (Applause.) 


HEALTH IN THE U.K. DEPENDENCIES 


EFORE the war one out of every six children born in 

Singapore died at birth; by 1954 the mortality rate had 
been cut by half. This is but one example of many improve- 
ments detailed in a recently published 36-page pamphlet issued 
by the Central Office of Information entitled Health in the 
United Kingdom Dependencies*. It reviews the increasing 
measure of control which is gradually being obtained 
over such diseases as malaria, sleeping sickness and leprosy, 
which have long been the scourge of the tropics. The growing 
emphasis being placed on preventive medicine, including 
health education, will be noted with satisfaction. 

Other sections of the pamphlet deal with nutrition and 
the organization of health services, and statistical tables are 
included at the end. Ina short section on nursing, the im- 
portance is stressed of developing the training of girls from 
the local populations as nurses, and reference is made to the 
encouraging progress of recognized traiming schemes in a 
number of colonial territories. 


* H.M. Stationery Office, price 2s. 
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THE GUILLEBAUD REPORT 


Comments and Criticisms, by JOHN GRANT, m.a.(oxon.), 
Fellow of the Institute of Directors. 


LUE Books seldom sparkle; sometimes they 
The Guillebaud Report* does neither. 

Indeed it may go down to posterity as the record of 
the most dismally missed opportunity in the social 
history of this century. 

The committee was appointed in May 1953 “ To 
review the present and prospective cost of the National 
Health Service; to suggest means, whether by modifica- 
tions in organization or otherwise, of ensuring the most 
effective control and efficient use of such Exchequer funds 
as may be made available; to advise how, in view of the 
burdens on the Exchequer, a rising charge upon it can be 
avoided while providing for the maintenance of an 
adequate service; and to make recommendations.” 

Few will dispute the general conclusions—that, 
everything considered, the Service has not done at all 
badly, that although costs have gone up they have not 
done so unduly; or even the broad hint conveyed that if 
the medical profession as a whole is to play a part in 
administration it really must sort out its own internal 
discords. It may even be conceded that there are 
difficulties in assessing what would be ‘an adequate 
service ’, however strongly one wishes that a committee 
of such talents had been rather more enterprising in its 
efforts to attempt such a definition. 

But surely seven years is not too short a time after 
which to form definite judgements ? 

There was no lack of brains or ability on the com- 
mittee (as individuals the record of each one of them is 
distinguished), or of industry—they met for 51 full days 
and six half-days and amassed some hundreds of memor- 
anda. The only conclusion one can come to in any fairness 
is that their lack of experience of the Service itself was an 
insuperable handicap. They considered, most faithfully, 
the evidence which was put before them; but they do not 
seem to have realized the questions which should have been 
asked in cross-examination if the best was to be made of 
the witnesses who presented themselves. Above all, they 
do not appear to have known where to look for relevant 
material which was not volunteered in evidence. 


Hospital Staffing 


This is nowhere more apparent than in the paragraphs 
dealing with hospital staffing—the word ‘ nurse ’ does not 
even occur! Did the committee not know of the Nuffield 
Report ? Or of the other studies carried out into the use 
of nursing man- and woman-power by Mr. H. A. Goddard 
at the behest of several regional boards? Or of the 
particular impact of these researches on the problems of 
mental nursing ? Salaries and wages of hospital staffs take 
somewhere around a third of the money spent on the 
Health Service; was it not worth while considering 


The author has had opportunity to gain knowledge of the 
' National Health Service as a member of a regional hospital board 
and of the health committee of a local authority, on an executive 
council and as a governor of a teaching hospital. 


of the Nations! on teaching the children in the schools that a bottle 


Health Service’. (Cmd. 9663, H.M.S.O., 9s. 


whether the optimum employment of nurses would not 
have a significant effect on the economy of the whole? 
Or, again, consider health centres. The original Act 
of 1946 laid down that these should be provided by local 
authorities; that they have not been, except for a few 
experiments, is no one’s fault. But most of the folk with 
experience of all three sides of the Service are convinced 
that they are the key to taking the load off the hospitals 
(with a consequent release of Exchequer funds). The 
committee admits that the stiffest obstacle to their 
institution on any large scale at the moment is the 
opposition from general practitioners—and would appear 
to agree that this is due to the G.P.’s distaste for local 
authority control. Fair enough, perhaps; but did anyone 
think of finding out what the reactions would be to having 
health centres administered by executive councils ? . 


Those Unspent Balances 


There is another thought which occurs. After a most 
careful examination of the evidence the committee comes 
down against block grants for hospitals or the carry-over 
of unspent balances. Would the same conclusion have 
been reached if any of the members had sat in on the 
“spending spree’ which overtakes so many finance 
committees annually around March 1, when the driving 
force so unhappily appears to be not to spend on what is 
most needed, but on what can be obtained in time for the 
invoices to be put through the books before the close of 
the financial year ? 

So many of the little abuses appear to have been 
missed. The value of medical members of hospital boards 
and management committees is most rightly stressed, but 
the recommendation to meet the criticisms which have 
occurred is that their numbers should be restricted to 25 
per cent., which really is not meeting the main objection 
at all. Most lay members of boards and committees 
welcome their medical colleagues and know full well the 
vital part they play—it is only asked that, as applies in 
local authorities, they should not be employed by the body 
of which they are a member. 

Nor would a majority of laymen oppose the continu- 
ance of part-time contracts for consultants, many of 
whom, as the committee points out, work more than the 
hours for which they are paid. But they would seek more 
protection than they get at present from the consultant 
who, as one senior administrative medical officer put 
it, “is being paid for travelling to his next session while 
the poor devil of a registrar has to assume responsibility 
for which he has not got the experience.” 

What of the acceptance of the view that abuses of 
the ambulance service have largely ceased? Would 
Nottingham agree, or Oxford? And is it really justified 
to assume “ that those who have criticized the Health 
Service for spending far too much on disease and far too 


little on prevention have tended to overstate their case” ? 


Did the committee consider what the financial results 
might be of giving the Central Council for Health Educa- 
tion a few more thousands each year and telling them to 
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of medicine is not always necessary after a visit to the 
doctor ? 

But enough of criticism! There are four positive 
recommendations in the Report which will meet with a 

wide measure of agreement. 

That “‘ the maternity services are in a state of some 
confusion which must impair their usefulness ”’ no one will 
dispute, and the plea “ that they be reviewed at an early 
date” is a statement which must meet with universal 
acceptance. Inevitably it means the setting up of another 
committee and awaiting the result of their deliberations. 
One can only hope that it will act swiftly. 


Care of the Aged 


The section of the Report dealing with the care of the 
ed is in some ways its most encouraging feature. The 
value of the chronic sick survey being carried out by the 
Ministry of Health is stressed and the clarity with which 
“the future pattern of development of the domiciliary, 
hospital and local authority services for the aged”’ is 
stated contrasts somewhat sharply with much of the 
woolliness encountered elsewhere. It is too lengthy to 
quote here and too vital to summarize. Read it! 

The conclusion that “ a good case has been made out 
for the introduction of departmental costing into the 
hospital service ’”’ may cause some misgiving but it must 
be of immense value in the long run to the service as a 
whole. Particularly, perhaps, because of the stress that is 
laid on the importance of enabling heads of departments— 
most of them appointed for professional qualifications 
utterly divorced from financial training—to see how 
annual expenditure compares with estimates. One has 
seen the frank bewilderment with which sums have been 
worked out (and 10 per cent. added on “ because the 
finance committee is going to cut it anyway ”’ !) so often 
that a system of guidance such as is envisaged, if it is 
intelligently and not too restrictively used, can only help 
even those who fear it most. 

In five paragraphs in the last section of the Report 
we come to the committee’s support for the proposal that 
the health departments set up a research and statistics 
department to function as an intelligence branch. In the 
eight years for which the service has been in being how 
often one has longed for the background information 
which this seems to envisage. The first principle in any 
attempt at the solving of an administrative problem is 
investigation; it now looks as if facts will be available. 
Much toil and trouble would have been saved if they had 
been in the past. | 


A Striking Contrast 


The contrast between the Report and the work of Dr, 
Abel-Smith and Professor Titmuss* could not be more 
illuminating. One is the stodgy compromise resulting 
from the deliberations of well-intentioned amateurs, the 
other the sparkling distillation of the teamwork of experts. 
A catalyst has been applied to the dry dust of statistics 
and a tool forged which will serve us well for many years. 
This is a book which everyone, professional or lay, taking 
part in the higher administration of the Health Service 
must: have to hand. 

Two lessons stand out: that although the cost of the 
Service has risen its share of the national income has 
decreased. And, perhaps more important than anything 
else, we can see the cost to the nation of the care of the 
old folk, particularly those who have lost their life’s 
partner, or who have outlived their generation. Some of 

_* ‘The Cost of the National Health Service’.—by Brian Abel- 
Smith and R. M. Titmuss. (Cambridge University Press, 27s. 6d.) 
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us may have jaloused this; now we have been told. We 
had better get down to some hard thinking. 

One cannot read this book at a sitting, or even two or 
three. But, however formidable may appear the task of 
browsing through the pages, succinct comment leavens 
the mass of figures; the effort can be rewarding. 


A brilliant book on a superficially dull subject; a 
pedestrian report on the most fascinating opportunity 
offered to a Government-sponsored committee in the last 
decade. If that sums up one’s impressions, what remains? 
One deep regret—throughout the Report occur the 
words ‘ co-operation ’, ‘ co-ordination ’, ‘ integration *, too 
often with the implication that much remains to be done 
to achieve these ends. Yet one finds nowhere any hint 
of realization that these difficulties are caused by the 
existence within the Service of half-a-dozen professions, 
each conscious of its own traditions, importance and 
dignity. Virtues, all three, when not carried to extremes; 
but, in addition to a recommendation—on which the 
Government is acting promptly—to form an admin- 
istrative service for the N.H.S., might we not have had 
an appeal to these professions that they should study the 
art of sinking their own idiosyncracies in the interest of 
the Service as a whole ? 

Above all, there are references to training, to study, 
to research: was it beyond the wit of the committee to 
consider leadership ? Or are we forever condemned to the 
mediocrity of compromise as the only solution of the 
differences between factions ? 

And, finally, one foreboding; will all this happen 
again? In course of time will another committee be 
appointed, as distinguished, as industrious, as impartial 
as‘ Guillebaud ’—only to produce results as disappointing? © 

The wisdom of a Minister setting up such a committee 
of which no member could be suspected of having an axe 
to grind must be unquestioned; but what might the 
results be if such a body were provided with, say, two 
assessors of experience within the service, not with power 
to write, or even argue, but just to put the telling question 
here, to suggest that a little evidence be sought there ? 

We might then have another catalyst, one which 
would transform the mediocre to the incisive, replace dull 
compromise by vivid recommendation; which might not 


. placate but would surely inspire. 


“Book Reviews 


French Hospitals and Health Services 


Notes and Impressions.—dy John Dodd, B.Com., A.C. I. I. 
(British Hospitals Contributory Schemes Association (1948), 
Royal London House, Bristol, 7, 10s.) 

The author has written a more detailed and com- 
prehensive type of report of the study tour of French 
hospitals than the official one published by the Inter- 
national Hospital Federation. 

The first chapters are devoted to his personal notes 
and impressions, and by carefully interspersing historical 
facts and apt quotations, he has drawn a very successful 
parallel between the ancient and modern hospital. 
Mention is made of some of the well-known scientists, such 
as Louis Pasteur, Braille and others, to whom the world 
owes such a debt of gratitude, and of the truth that the 
world may be shaken by war, and fine buildings and 
equipment turned to rubble, but nothing can destroy the 
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minds of the brilliant men of whom France throughout 
the ages can justifiably be proud. 

The appendices are devoted to reprints or translations 
of the actual pamphlets describing the hospitals visited, 
and make interesting reading for hospital administrators. 

The report should also prove helpful to students 
interested in the history of nursing. 


D. R. P., S.R.N., S.C.M., R.S.C.N. 


Background and Blueprint 


Hospitals and the State. Hospital Organization and 
Administration under the National Health Service, 1.—( The 
Acton Society Trust, 39, Welbeck Street, London, W.1, 4s.) 

The Acton Society Trust is a non-profit-making body, 
deriving its income from funds made available by the 
Joseph Rowntree Social Service Trust. It aims to promote 
economic, political and social research, and states that it 
is not connected with any political party. The Trust is 
especially concerned with the place of large-scale organ- 
izations and industries in modern society, and their effect 
on the people who work in them and are served by them— 
a subject in which, the Trust contends, scientific investiga- 
tion in this country is notably lacking. In the present 
series on the hospital services under the National Health 
Service Acts the Trust acknowledges assistance from, 
among others, the Nuffield Provincial Hospitals Trust, 
which has also helped the project financially. 

The findings of this particular investigation are to be 
issued as a series of short pamphlets; the first, reviewed 
here, outlines in some 46 pages the background and method 
of working of a service which costs these islands some 
£300 million of public money annually, and under which 
nearly half-a-million beds are occupied every day. The 
next pamphlet will discuss the impact of the new service 
on the hospitals themselves; this will be followed by a 
study of the administrative structure, and later by an 
investigation into the relationship of the hospital service 
with professional people such as doctors and nurses, their 
training and organization, and the difficulty of reconciling 
the vocational and economic elements of their work within 
a national service. The concluding pamphlet will assess 
the whole British hospital service and try to determine 
means of improving it. 

However familiar a nurse may think she is with the 
working of our Health Service, this first pamphlet of the 
series, Background and Blueprint, short as it is, is bound 
to fill gaps and clarify points of detail. It would be 
helpful to nurses travelling abroad—some foreigners have 
been given very one-sided accounts of this branch of our 
social services; nurses appointed to hospital management 
committees would find in it a useful refresher, as also 
would those who have to interpret the syllabus of the 
General Nursing Council and describe the health services 
to nurses in training. We should not only know where the 
money for hospitals really comes from (not mainly from 
insurance stamps, as so many seem to think, a mere 10d. 
finding its way to the hospitals from this source), but we 
should have some idea how much goes on administration ; 
to what extent amenity and private beds are used (or 
wasted); how the Health Service has affected private 
nursing homes; the main differences between the services 
in Scotland and Northérn Ireland and those for England 
and Wales; and even, although this is more difficult, 
between the National Health Service and other national- 
ized undertakings, such as transport, coal, gas and 
electricity. 

The‘ background ’ section of Part 1 does not minimize 
the discomfort of the early years of the new service, when 
new groupings cut painfully across old team relationships; 
nor me it lose sight of the problem of fostering local 
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initiative while retaining central authority and control, 3 


It is, however, a useful reminder of hospital shortcomi 

before the Second World War. With our discomforts stiff 7 
fresh in mind (especially in some parts of the country) we 
tend to forget the wasteful duplication and competition 


of the old days, the patchiness, the maldistribution of Ge 
consultants, the isolation of the services for mental health @ 
and for the chronic sick. We are apt, too, to overlook the 


debt we owe to the Emergency Medical Service, through 
which, under the stress of war, we learnt to pool our 


hospital accommodation, to treat special conditions on a @ 
regional basis; and to forget, too, the still greater debt we @ 
owe to the hospital surveys, which, centrally instigated, 
gave us for the first time a comprehensive national picture @& 


of available resources. 


For any nurse interested in the evolution and function- + ; 


ing of our national hospital service—and each should be in 


a varying degree—Part 1 of this series of investigations Be 


whets the appetite for more. Among the promised studies, 


that on the impact of national machinery on the vocational ~ | 
and economic aspects of medicine and nursing will be ~ 


particularly welcome. 
H, M. B-F., 


Books Received 


Fundamentals of First Aid.— Robert A. Mustard, B.A., M.D., 
F.R.C.S.(C). Published and a 
Canada of the Most Venerable Order of the Hospital of St. John 
of Jerusalem. 


EVALUATION OF SCOTLAND’S 
EXPERIMENTAL TRAINING SCHEME 


"THE Secretary of State for Scotland and the Nuffield - 


Nuffield Provincial Hospitals Trust have appointed the 
following committee. to keep under review the progress of 
an experimental scheme of training for student nurses to 
be undertaken at the Royal Infirmary, Glasgow. The 
scheme, sponsored jointly by the Secretary of State and 
the Nuffield Provincial Hospitals Trust, is designed to 
determine whether the course of training for nurses for the 
General Register can be re-organized in such a way that 
the essential theoretical and practical training can be 
completed in two years. At the end of this period the 
students in this experiment would sit their final State 
examination, but would not be eligible for registration 
until they had completed a further year of work in 
hospitals, during which they would have the status of 
acting staff nurses. The committee will advise the board 
of management of the Royal Infirmary about the conduct 
of the experiment and will report from time to time. 

W. L. Denholm, Esq., D.L. (chairman), vice-chairman, 
Board of Management, Glasgow Royal Infirmary; Miss 
E. I. O. Adamson, S.R.N., S.C.M., matron, Western General 
Hospital, Edinburgh; Dr. May Baird, B.SC., M.B., CH.B.; 
chairman, North-Eastern Regional Hospital Board; 
Professor L. J. Davis, F.R.S.E., F.R.C.P.E., F.R.F.P.S., 
F.R.C.P., Muirhead professor of medicine, Glasgow Uni- 
versity; Mrs. Jean Heyward, S.R.N., nurse member, 
Nuffield Foundation’s Division of Architectural Studies , 
Miss M. C. N. Lamb, R.G.N., S.C.M., education officer, Royal 
College of Nursing (Scottish Board); Professor Sir Walter 
Mercer, F.R.C.S.E., F.R.S.E., professor of orthopaedic 
surgery, Edinburgh University : J. A. Smith, Esq., M.A, 
B.ED., master of method, Jordanhill Training College; Mrs. 
A. C. Taylor, member, Board of Management, Glasgow 
Royal Infirmary. Miss M. Wilson, registrar of the General 
Nursing Council for Scotland, will attend meetings as an 
observer. Mr. A. A. McIver, secretary of the Royal 
Infirmary Board of Management, will act as secretary. 


S.R.N. 
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Bilateral Adrenalectomy and Oophorectomy 
for Advanced Breast Cancer 


by H. GORDON UNGLEY, M.D. F.R.Cc.s. 


HIS paper could well have been entitled ‘ A Method 
of Treatment of Advanced Carcinoma of the 
Breast ', for that is its substance. It is proposed 
to mention briefly the anatomy and function of the 
adrenal glands before approaching the subject of hormone- 
dependent tumours—that is, cancers which can be 
Bieenced by sex hormones, such as cancer of the breast 
and of the prostate. 
Next to be considered is the choice of cases for 
tion, and the outline of the actual technique for 
removal of the adrenals. Finally, some special features 
of these operations and their management will be described, 
concluding with the results to be expected from this form 
of treatment. 


Physiology 


The adrenal cortex is intimately connected with 
metabolism and with sexual development. It is the 
portion of the gland which influences hormone-dependent 
tumours and for which substitution therapy with cortisone 
is required. 

Other conditions associated with pathology of the 
adrenal cortex are Addison’s disease, in which the 
glands are affected by tuberculosis, and adrenal virilism 
where dysfunction arises from overgrowth or atrophy of 
the cortical secreting cells. In cases of adrenal virilism 
abnormal sexual development is a common clinical feature 
and dramatic results are sometimes obtained by removal 
of an adrenal tumour. 

Excision of the cortex on 
both sides in an animal results 
in death, but the medulla has 
been completely extirpated in 
dogs without ill effect. ‘ It is 
evident, therefore, that whereas 
we can do without the suprarenal 
medulla, removal of the cortex 
is fatal. 

The medulla is an important 
part of the sympathetic nervous 
system and is the source of 
adrenalin. Particularly is it 
called upon to secrete in condi- 
tions of stress, strain, fear, etc. 
In a normal person there is a 
daily excretion in the urine of 
Steroids, particularly one group 
named 17 ketosteroids, which are 
an indication of sexual gland 
activity and are estimated in 
order to assess the hormonal 
Secretion in patients with a dis- 
ease of the adrenals, or in this 
mstance, in patients whose 
adrenals are to be removed. 

It was known about 60 years 
ago that removal of the ovaries 


Fig. 1. Adrenal glands (A, right: B, left) shown in a dis- 
section of the posterior abdominal wall (Gray's Anatomy). 


was beneficial in some cases of advanced breast cancer 
and Hugh Lett published in 1906 details of a series of 
patients treated in this way. It was 45 years later that 
researches revealed that adrenal cortical hormones 
sustained mammary cancer and that their withdrawal 
was followed in a number of cases by marked regression 
of the breast tumour. 

It is now recognized that in advanced breast cancer, 
after a period of improvement following oophorectomy, a 
relapse may occur, and that another remission may be 
obtained by adrenalectomy. It is even possible to bring 
about a further period of temporary improvement by 
removing the influence of the pituitary gland. Cases have 
already been treated by insertion of radon seeds into the 
pituitary fossa!*. 

When considering this question of hormone-dependent 
tumours one should bear in mind that carcinoma of the 
prostate often responds in a most dramatic way to treat- 
ment with oestrogens. Where a relapse occurs after a 
period of treatment with stilboestrol or where the prostatic 
growth is unaffected by this hormone, adrenalectomy or 
radon seed implants into the pituitary are now the treat- 
ments of choice. 


Anatomy of the Adrenal Glands 


The suprarenal glands are two flattened bodies of 
yellowish brown colour loosely attached to the upper 
pole of each kidney. They consist of a cortex and 
a medulla, these portions of 
the gland being entirely dif- 
ferent in origin and function. 
In fishes the two parts are 


in fact separate and_ the 
cortex and medulla exist as 
independent _ structures. In 


babies the adrenals, like the 
thymus gland, are relatively 
larger than in the adult. Ina 
newborn baby the adrenal is 
one-third of the size of the kid- 
ney but in the first year or two 
of life the cortex atrophies to 
some degree and the whole 
adrenal gland reaches the pro- 
portionate size that is present in 
the adult. Fig. 1 illustrates some 
points in the anatomy of the 
adrenal glands. The adrenals 
are extra-peritoneal structures 
but this membrane is closely 
attached to the front of the 
glands and is dissected from them 
during the operation of adrenal- 
ectomy. The right adrenal gland 
is pyramidal in shape and lies 
adjacent to the vena cava, the 
liver and the kidney. The duo- 
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Fig. 2. Bone metastases in ischiopubic rami of right and left 
pelvis before treatment (Mrs. S.). 


denum is shown overlapping the lower part of the gland. 
Some of the suprarenal blood vessels are shown in the 
diagram, the arteries being derived from the aorta, 
the inferior phrenic artery and the renal artery; the vein 
enters the vena cava. The left adrenal gland is crescentic 
in shape and lies behind the pancreas. It also lies behind 
the stomach and spleen but these are separated by the 
peritoneal cavity. Posteriorly the gland is in relation to 
the diaphragm and the kidney, as on the right side. The 
adrenal vein on the left side enters the left renal vein. 

It is important to remember that the adrenals lie 
close to the corresponding sympathetic coeliac plexus and 
ganglia, and that dissection in this region is liable to 
produce sudden changes in the blood pressure, particularly 
a fall. For this reason dissection of the adrenals must be 
carried out with great gentleness, avoiding any excessive 
retraction or pressure. Partial adrenalectomy is some- 
times employed in the control of the blood pressure in 
cases of malignant hypertension, a portion of the 
sympathetic chain being removed at the same time. A 
trial is now being made of total adrenalectomy in the 
treatment of hypertension. 


Choice of Cases for Operation 


Adrenalectomy is by no means a routine treatment 
of advanced cancer of the breast. Many patients are 
maintained in good health for years and even for the 
remainder of their lives by surgery, radiotherapy or by a 
combination of the two. 


Fig. 4. Metastasis in upper end of the shaft of the right 
femur (Mrs. L.). 
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Fig. 3. Sclerosis of bone and healing of metastases in pelvis 
after deep X-ray therapy. 


In the patient whose X-ray is shown in Fig. 2, treat- 
ment with deep X-ray therapy retarded the growth of the 
secondary deposits in the pelvis and in Fig. 3 one can see 
the improvement and how the bone is sclerosed in a healthy 
reaction to restore the strength of the pelvis. 

In the next patient the disease was arrested for 10 
years by a radical amputation of the breast. After this 
long interval a metastasis appeared in the femur (Fig. 4) 
and was treated by deep X-ray therapy. A good response 
was obtained (Fig. 5), and she was symptom-free for 
another five years. Other deposits in bone then developed 
and finally, 18 years after the onset of the disease, total 
adrenalectomy became necessary because the patient was 
in danger of having her bone marrow destroyed by 
repeated irradiation and it was thought that another 
form of therapy was advisable. She has remained in good 
health since adrenalectomy. 

Some patients respond dramatically to treatment with 
testosterone or oophorectomy without adrenalectomy. In 
other cases, however, the spread of the disease cannot be 
controlled by such measures and for these patients 
adrenalectomy is available, the operation being combined 
with oophorectomy if the latter has not already been 
performed. 

Adrenalectomy is not denied to patients with ad- 
vanced disease unless there is extensive involvement of the 
lungs and mediastinum to such a degree as to render them 
dyspnoeic at rest, weak and unfit for an anaesthetic and 
an operation. Such a patient is the one whose X-ray of 
chest is shown in Fig. 6. 


Fig. 5. after deep X-ray therapy the metastasis in the 
right femur has resolved and the bone shows a healthy sclerosis. 
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Fig.6. Massive mediastinal and lung metastases contra- 
indicating adrenalectomy. The patient died a few weeks after 


this X-ray was taken (Mrs. 1.). 


Below: Fig. 7. Diffuse infiltration of both breasts unaffected by 
deep \N-vay therapy. The skin reaction to the \-vay treatment 
is clearly seen. This patient responded dramatically to adrenal- 


ectomy (Miss G.). 


Right: Fig. 8. Deposit of carcinoma in the Ith rib (A) resected 
in the operation for adrenalectomy (the same patient as in Fig. 7). 
The1 2th rib ( B) is also seen in the lower part of the wound (MissG.). 


An example of the disease uncon- 
trolled either by deep X-ray therapy or 
by stilboestrol or testosterone and far 
beyond hope from treatment by amputa- 
tion of the breasts is shown in Fig. 7. 
This patient first attended for treatment 
with a diffuse carcinoma in both 
breasts and widespread peau d’orange. 
Secondary deposits were present in both 
axillae, in the supra-clavicular glands 
and in the bones. Adrenalectomy was 
decided upon when she failed to respond 
to all other measures. Fig. 8 shows a 
Secondary deposit in the 11th rib, which 
was removed during the right adrenal- 


Fig. 9. After induction of anaesthesia, showing 
plastic capillary tubing used for intravenous 
drip infusion. 


re 
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ectomy on this patient. Following total adrenalectomy 

and oophorectomy she has made remarkable improve- 

ment. (The operation was performed in two stages.) 


Total Adrenalectomy 


Several factors combine to make total adrenalectomy 
one of the more dangerous operations. In the first place 
the patient is suffering from widespread carcinomatous 
(leposits which diminish the general resistance and may 
interfere with vital functions. Secondly, the operation 
itself involves extensive dissection around the coeliac 
sympathetic plexus of nerves, and this tends to upset the 
blood pressure and produce traumatic shock more readily 
than dissection in other places. Finally a vital organ is 
being removed and substitution therapy with its own 
peculiar hazards is essential before, during, and after the 
operation. 

The ovaries are removed through a midline incision. 
They are often rather small in size because the patient has 
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Fig. 10. Position for right adrenalectomy. Lower thigh is flexed, 
upper one extended. Blood pressure cuff ts seen on the right forearm. 


Fig. 11. The ‘ bridge’ is vaised. Markings on the skin show the 


last two ribs and the crest of the ilium. 
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been receiving hormone treatment or because 
many of these patients are advanced in years, 

Adrenalectomy can be performed with the 
patient lying supine by an intra-peritoneal opera- 
tion, but the majority of surgeons, and I am one 
of them, prefer the route through the loin and 
the patient is therefore turned on to the side, 
following oophorectomy. In Figs. 10 and 11 the 
patient is in position on the table, prepared for 
the loin approach in exactly the same way as for 
a kidney operation. It will be noted (Figs. 9 and 
10) that an intravenous infusion is set up, the 
blood pressure apparatus is in readiness and that 
a general anaesthetic is being given. 

Careful pre-operative preparation of these 
patients diminishes the risk and graded doses of 
cortisone minimize the effects of the loss of the 
adrenal cortex. Fig. 12 shows the doses of 
cortisone that are used at present in the average 
case and they are very much less than the 
amount given when the first series of patients 
were treated by adrenalectomy in 1953. 

The type of anaesthesia varies but we usually 
favour a general rather than a spinal anaesthetic. 
In the majority of cases gas, oxygen, with small 
doses of pentothal supplemented by cyclopro- 
pane and a muscle relaxant, are employed. 

The patient on the operating table (Figs. 10 
and 11) is in a position where a bridge or wedge 
can be used to open up the space between the 
ribs and the iliac crest. This is a valuable help 
during the operation, particularly in obese 
patients or those with a narrow gap between the 
ribs and the ilium. 

The incision is made over the 12th or, if this 
is rudimentary, the 11th rib. The rib is resected 
and incision of the posterior periosteum is made 
with considerable care as the pleura usually ex- 
tends behind the posterior part of the incision 
and can easily be opened inadvertently at this 
stage. Particularly is this the case where the 


big. 12. DOSAGE OF CORTISONE 


First operation 

48 hours before operation -— 100 mg. cortisone i.m. 

24 hours before operation -— 100 mg. cortisone i.m. 

1 hour before operation -—~- 100 mg. cortisone i.m. 
On the day of operation in the evening—100 mg. cortisone 
i.m. 

Post-operative treatment 
Ist day (i.e. starting morning 
after operation) —— 25 mg. cortisone orally 
4 times in the day. 


2nd day — 25 mg. cortisone orally 
3 times in the day. 
3rd day — 25 mg. cortisone orally 


‘morning and evening 
This dosage to continue up to the time of the second 
operation. 


Second operation 


48 hours before operation — 100 mg. cortisone i.m. 
24 hours before operation — 100 mg. cortisone i.m. 
1 hour before operation -—— 100 mg. cortisone i.m. 
On the day of operation in the evening — 100 mg. cortisone 


i.m. 
Post-operative treatment 
Ist day 75 mg. cortisone i.m. 
morning and evening. 
~~ 25 mg. cortisone orally 
4 times in the day. 


Subsequent days 


Continue with this dosage during the first post-operative 
week. 
Second week 
25 mg. cortisone orally thrice daily. 
Third week 
25 mg. cortisone orally morning and evening. 
This dose may not be sufficient to maintain the condi- 
tion of the patient and it may be necessary to increase it even 
as much as double this dose, i.e. 50 mg. morning and evening. 


* * * 


During the treatment of the patient after the second 
operation it is sometimes necessary to employ hydro- 
cortisone in order to combat any sudden fall in blood 
pressure. 

For this reason hydrocortisone, 100 mg., is usually 
set up in readiness as a drip infusion in one pint of 
glucose saline. It is only rarely necessary to use nor- 
adrenaline for these patients. 

Cortisone acetate, when given intramuscularly, acts 
slowly for several hours and is, therefore, unsuitable 
for the treatment of sudden collapse after total 
adrenalectomy. 

All patients undergoing adrenalectomy operations 
should have antibiotic cover from the night before 
operation for five days post-operatively, viz., penicillin, 
500,000 units, and streptomycin, } g., morning and 
evening. 
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Fig. 13. Fascia 


Below: Fig. 15. 


these membranes. 
exposed (Fig. 13) and incised. 
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over kidney (fascia of Gerota) is 


‘ 


opened. After incision the kidney, with some adherent 
peri-venal fat, is clearly visible. 


Right: Fig. 14. Left adrenal gland lying above the kidney 
after dissection and just prior to removal. 


Adrenal glands and ovaries after removal. 


iw 
j 


The upper portion of the kidney is approached through 
its bed of fatty tissue. Gentle dissection above the upper 
pole of the kidney, keeping to the posterior abdominal wall, 
reveals the well marked yellowish-brown edge of the adrenal 
gland. The best method of dissection here is with Lahey swabs, 
that is, pieces of ribbon gauze mounted on long-handled 
haemostat or Kocher forceps. In this way the gland is gradually 
freed from the cellular tissue around it and any blood vessels 
are controlled either by diathermy or, if they are large, by 
ligature. Care is taken to avoid tearing the thin-walled adrenal 
vein, and this is ligatured when the vascular pedicle has been 
displayed. Fig. 14 shows the adrenal just prior to its removal. 
The kidney is seen lying below. After complete haemostasis 
has been achieved the wound is closed with interrupted catgut 
sutures without drainage. Mersilk and clips are used in the 
skin. Fig. 15 illustrates adrenal glands and ovaries from one 
of our patients after removal. 


Post-operative Care 
In the post-operative phase | do not regard these patients 
as In any way extraordinary except in so far as they require 
cortisone. Once the blood pressure has been stabilized we 


encourage them to sit up, move about and get out 
of bed just as soon as any other major surgical case. 

Some of them have been confined to bed, in 
pain, prior to the operation and these patients 
naturally have a more prolonged convalescence. 
Breathing exercises and postural coughing are en- 
couraged during the post-operative period and check 
X-rays of the lungs are made at intervals of 24 to 
48 hours. In cases where a pneumothorax is pro- 
duced by opening the pleura during the operation, 
it may be necessary to balance the pleural pressures 
by a manometer. There is no doubt that in the 
nursing of severe operations a specialized nursing 
unit in charge of a post-operative recovery ward, 
day and night, is extremely valuable. We are 
fortunate at one of my hospitals in having such an 


llth rib is resected (Fig. 8) as the pleura has a normal relation- organization and I am sure that this teamwork has 
ship to the posterior end of the rib. Anteriorly the incision proved its worth and has well repaid the careful 
is carried through the oblique muscles and the transversalis. thought that has been given to it by the matron, 
This will expose the extra-peritoneal tissues and it is a good the anaesthetists and the surgeons. 

plan to gently stroke forward the peritoneum from the Deformity of the spine may render the space 
anterior end of the wound and to push up the pleura from between the rib and the pelvis very small, as in 
the upper and posterior end in order to avoid damaging cases where there have been deposits in the vertebrae 


The peri-renal fascia of Gerota is now causing spinal curvature, or in those with hip 


disease and secondary spinal deformities. The 
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actual removal of the adrenal, once it has been exposed, 
may be a hazardous operation, on account of carcino- 
matous deposits in the gland itself. Some writers record 
as many as 33 per cent. of patients showing secondary 
deposits in the adrenal. 


The Pleura 


As has been mentioned above, the pleura may be 
opened accidentally during the exposure of the adrenal 
gland, particularly where the 11th rib has to be removed 
and where adhesions exist or where metastases distort the 
normal anatomy. The opened pleura need not interfere 
with the operation, as the anaesthetist is prepared for such 
an event and has the positive pressure anaesthesia in action 
all the time. The pleural tear is repaired with an atraum- 
atic catgut.suture either immediately or at the end of the 
operation. This complication does, however, call for 
specialized nursing post-operatively, as the patient may 
suffer from a collapsed lung or pneumothorax and the 
breathing may be seriously embarrassed if active steps are 
not taken. One does not wish to labour the question of 
lung complications during this operation as they are 
infrequent and never serious if treated actively in the way 
that has been outlined. 


Staged Operations 


I have performed this operation of bilateral oophorec- 
tomy and bilateral adrenalectomy in one stage, but, as a 
rule, I prefer to carry out the procedure on two separate 
days, as this reduces the risk. Also it enables us to 
operate upon some of the most serious cases with a 
reasonable chance of bringing about a successful result. 

The oophorectomy and the right adrenalectomy is 
done in one stage and two weeks later the left adrenal is 
removed. 

Apart from having to give them cortisone and keep 
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a close watch on the blood pressure during the first 4g 
hours after operation, the average patient does not give 
rise to anxiety, in fact many of them are not disturbed 
more than the uncomplicated case of nephrectomy. 


Instructions to the Patient 


Cortisone. The patient is given a printed instruction 
sheet (Fig. 16) describing her condition and explaining the 
importance of taking regular doses of cortisone by mouth, 
She is told to show this printed sheet to her own doctor 
and to take it with her if she is away from home in case 
she consults a doctor not familiar with her medical 
history. Thus she is given a good margin of safety. These 
patients are liable to require increased doses of cortisone 
during an illness such as influenza or even during a severe 
common cold. Moreover the maintenance dose must be 
increased if an operation becomes necessary and it is a 
good plan, therefore, to supply the patient with 20 or so 
tablets over and above her normal requirements so that 
there is a reserve for emergencies. 

Diet. The patients are told to take a normal diet with 
plenty of salt. It is emphasized that their normal intake 
will probably be correct for them. We have not found it 
necessary to give D.O.C.A. nor have we found any severe 
disturbance in salt metabolism on this cortisone regime. 


Results 


The mortality for the combined bilateral oophorec- 
tomy and bilateral adrenalectomy is in the region of 10 
per cent., but of course this depends upon the selection of 
cases, as well as upon other factors. The greater the 
number of patients with advanced disease that we accept 
for operation, the higher will be the mortality. 

As a general rule it may be said that of those who 
survive the operation, approximately 50 per cent. show 
great improvement, some of them quite dramatic. The 
duration of the remissions induced by the operation varies, 


The adrenal glands produce a_ substance, cortisone 
which is essential to life. It can, however, be given in 
tablet form (each tablet 25 mg.) to patients who have 
had their adrenal glands removed and by this means 
normal health can be maintained. 

1. Cortisone should be taken according to the 
instructions given when you leave hospital, regularly, 
conscientiously, and for the rest of your life. 

2. You can take a normal diet with plentiful salt. 

3. If the amount of cortisone vou are taking is not 
sufficient, you will notice that you are unduly tired and 
‘floppy’. It may be difficult, if you feel like this, to 
know whether to increase the cortisone. The only way 
to be certain is to take an extra half or one tablet and 
see if vou feel better, returning to the original dose later 
and telling us about any change in dosage when you next 
see Us. 

4. If you catch a cold or chill, or any other illness, 
you may need more cortisone, especially if you feel more 
unwell than you normally do when you catch a cold. If 
this is so, take an extra half or one tablet each day. To 
make allowance for this you will be given more than your 
exact quota of cortisone each time you attend. If you 
still feel things are not right, see your doctor. If you 


Fig. 16. INSTRUCTIONS FOR PATIENTS FOLLOWING TOTAL ADRENALECTOMY 


Each patient is given printed instructions as follows: 


have a severe gastric upset, so that you cannot take any 
tablets, it will then be necessary for you to have cortisone 
by injection. If you or your doctor will telephone the 
hospital we will send special cortisone for injection 
within a few hours. 

5. Should you, for any reason, require an operation, 
e.g. operation for appendix, or if you have an accident 
and break a bone, you will require more cortisone than 
normally. To cover such an operation at least 200 mg. 
(eight tablets) should be taken in the 24 hours before 
operation and another four tablets after it. Moreover, it 
will be advisable to have-some cortisone ready for 
injectio2?. Please show this pamphlet to the surgeon in 
charge before your operation. 

6. If you decide to go abroad it is absolutely 
essential that you take enough cortisone with you, to- 
gether with a reserve, in case of emergency, as it may be 
difficult to get supplies outside this country. 

7. If there are any points you are uncertain about, 
please ask when you attend the hospital. In any case 
vou can always get in touch with the hospital by the 
telephone. 

8. Please carry this pamphlet with you wherever 
you go. If you lose it, write and ask us for another copy. 
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Deposits in lungs ( November Fig. 18. 


Fig. 17. 
1954) (Mrs. M.). 


the longest so far recorded being approximately three 

rs, but patients have only been treated in this way 
since 1953 and it is too early yet to make an assessment 
of the average duration of survival. 

The patients in remission lose their pain, the patho- 
logical fractures unite, their general condition improves 
and they put on weight. Even where the progress of the 
disease does not appear to have changed, a sense of well- 
being is often present, and this is certainly a great comfort 
both to the patient and to the relatives even if life is not 
greatly prolonged. Some illustrative cases are described 
below. 


MRS. M. underwent a radical mastectomy for carcinoma 
of the right breast in April 1950. Metastases appeared in 1952 
and she was given maximal doses of testosterone without 
effect. Deep X-ray therapy was, however, of great benefit in 
relieving pain but still the spread of the disease continued. 
In February 1954 deposits appeared in the skull, producing 
ptosis of one eyelid. X-ray therapy again induced a regression 
of the growths and the control of her eyelid was restored. In 
November 1954 metastases appeared in the lungs as shown in 
Fig. 17. It was then decided that adrenalectomy should be 
performed. This 
was carried out 
in March 1955, 
the ovaries and 


deposits in left 


(Mrs. M.). 


both adrenals 
being removed 
at one operation. 


Fig. 18 shows X- 
rays of the lungs 
in July 1955 in- 
dicating very 
clearly that a 
remission was 
taking place. 
Figs. 19 and 20 
show the con- 
dition of the 
pelvis before and 
after adrenalec- 
tomy. 

The clinical 
improvement in 
this patient was 
quite remark- 
able. Before the 
Operation she 
was bedridden, 


Diminution in lung metastases four 
months after adrenalectomy. 


Fig. 19. Pathological fracture left pelvis and massive 
ischium before adrenalectomy 
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in pain most of the time 
and in great agony when 
she turned in bed. The use 
of the bed-pan was distress- 
ing toher. Within a week 
of adrenalectomy the pain 
had diminished and within 
two weeks she was able to 
sit up for the first time for 
many months and move 
about in bed without pain; 
the feeling of well-being 
was quite obvious within 
afewdays. Three months 
later the patient was mov- 
ing around in a self-pro- 
pelled wheelchair, doing 
her own housework and 
her shopping. 

MISS G. was another 
remarkable case, in a dif- 
ferent way. She attended 
outpatients on account of 
a heavy feeling in the 
breasts. She had sought 
the advice of her doctor 
only a few days before. On 
examination she was found 
to have advanced disease of both breasts, there being wide- 
spread carcinomatous infiltration with oedema of the whole of 
the over-lying skin (Fig. 7). There were massive glandular 
deposits in both axillae and in the supra-clavicular regions. 
Treatment with radiotherapy both to the breasts and to the 
invaded glands and the induction of an artificial menopause 
were without effect. The maximal dosage with testosterone 
likewise failed to benefit this patient. 

Adrenalectomy and oop.orectomy were performed and 
within a month both breasts bad shown a striking improve- 
ment; the skin oedema had disappeared and the breasts had 
returned to their normal size. 


It is difficult to forecast which patient will benefit 
from adrenalectomy but it is known that approximately 
50 per cent. of pre-menopausal women with metastatic 
breast cancer will obtain a remission following oophorect- 
omy and it is found that those who fail to improve from 
gonadectomy invariably fail to benefit from adrenalectomy 
also. It will be seen therefore that the probability of a 
remission from adrenalectomy can be gauged to this 
extent in the pre-menopausal group. 

In the post-menopausal group there is at present no 


Fig. 20. Six months after adrenalectomy; callus 

at the fracture can be seen and there is calcification 

in the deposits in the ischium showing that they are 
resolving. 
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method of selecting the cases for operation. Of this group 
approximately one half will obtain a remission. If no 
improvement takes place within a week of the operation, 
it is probable that none will occur. Where the progress 
of the disease is checked, the improvement may last up 
to two or three years or possibly longer. 


Summary and Conclusions 


Bilateral adrenalectomy has brought about improve- 
ment in cases of advanced breast cancer greater than has 
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been obtained by any other method of treatment to date 
with the exception of hvpophysectomy (total removal of 
the pituitary gland), or the introduction of radon seeds 
into the pituitary gland (but both these latter treatments 
are still on trial). 


' Pituitary-Radon Implant for Breast Cancer. Lancet, May 2f, 
1955, A. P. M. Forrest, B.sc., CH.M., F.R.C.S.E., F.R.C.S., D, & 
Peebles Brown, M.B. 


? Luft, R. Olivecrona, H. J. Neurosurg. 1953, 10.301. 


From a lecture given at a study day in Southend. 


Caring for Bilateral Adrenalectomy 


Patients 


by ELIZABETH M. SKELLERN, s.R.N., Southend General Hospital. 


breast and prostate, removal of the adrenal glands has 

been shown to influence the disease, to control further 

spread of the growth in some cases, and to lead to a 
regression of the cancer, thus relieving pain by delaying 
the development of secondary deposits. This operation, 
performed chiefly in women with breast cancer, is com- 
bined with the removal of the ovaries. Bilateral adrenal- 
ectomy has also been performed on selected cases of 
malignant hypertension. 


I: the hormone-dependent cancers, such as those of the 


Pre-operative Treatment 


Patients selected for adrenalectomy require careful 
pre-operative preparation. If possible they attend the 
pre-anaesthetic clinic for assessment of their general 
condition. In this way anaemia, if present, can be treated 
pre-operatively, weight checked, and a suitable diet 
ordered if necessary. A course of breathing exercises is 
given to all patients. This has proved to be of particular 
benefit to the patient in the immediate post-operative 
phase. 
The patients are admitted at least a week before 
operation. During this period further investigations are 
carried out; these include: 

(1) complete skeletal X-rays; 

(2) blood samples for (a) grouping and cross- 
matching; (6) blood sugar, acid and alkali phosphates; 

(3) 24-hourly urine specimen for 17 ketosteroids; 

(4) complete renal investigation. 

Cortisone therapy is started 48 hours before operation 
—100 mg. given intramuscularly. This is repeated in 24 
hours and one hour before operation. A course of anti- 
biotic therapy—penicillin, 500,000 units and streptomycin, 
4 g.—is given twice a day for five post-operative days. 
Pre-operative blood transfusion may be necessary. The 
patient is prepared and sent to the theatre. 


Operation 


The removal of the adrenal glands and ovaries may 
be performed in two ways: 

(1) removal of ovaries and both adrenal glands in 
one stage through a mid-line incision; 

(2) removal of ovaries and one adrenal gland, 
followed by removal of second adrenal gland a week or so 


From a lecture given at a study day in Southend. — 


later. In the latter method the patient’s condition post- 
operatively is less shocked. 

By removing both adrenal glands in one stage the 
blood pressure may undergo a dramatic fal), and for this 
purpose a noradrenaline or Levophed drip is kept in 
readiness. The noradrenaline is diluted in 1 pint dextrose 


5 per cent. and is connected by means of a Y connection 
to the intravenous transfusion already in progress. This 
is used only in extreme emergencies to maintain the blood 
pressure level and is run at a rate of 80 drops per minute, 


or a suitable rate to maintain the blood pressure. 
Fall in blood pressure may be thought to be due to 


insufficient dosage of cortisone, in which case, using the 
same method, hydrocortisone, 100 mg. diluted in 1 pint 
dextrose 5 per cent., may be used instead of noradrenaline. 


Post-operative Nursing Care 


The patient is returned to the recovery room and 


nursed completely flat in bed with the foot of the bed 
elevated on high blocks. 


Blood pressure and pulse are recorded quarter-hourly _ 


and charted. Special care is taken to see that the airway 
is kept clear. 


On recovery from anaesthetic, post-operative sedation 


is given immediately—morphia, gr. 3, or heroin, gr. ++. 


Pethidine may be used but is not advisable as it has been 
known to cause a fall in blood pressure. 
Intravenous transfusion is continued with saline and 


dextrose 5 per cent., 6 pints in 24 hours. 


A noradrenaline infusion, if not started during the 
operation, is kept in readiness. The blood pressure 1s 
allowed to fall to below 100 diastolic after bilateral 
adrenalectomy before noradrenaline is required. This 
varies, however, according to the patient’s condition and 
stage of operation. 

Sips of water may be given by mouth and the urethral 
catheter released four-hourly. Fluid intake and output!s 
recorded on a chart and the temperature is taken four- 
hourly. There may be extensive oozing from the wound 
through the corrugated drain, which may need to be re- 
packed. Intramuscular cortisone, 100 mg., is given on 
the evening of the operation. As the patient’s general 
condition and the stability of the blood pressure improve, 
the bed is gradually lowered and the patient sat up. 
Intravenous infusion may be continued up to 48 hours or 
more. Oral fluids are increased, and if there is no vomiting, 
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cortisone therapy is continued orally, 75 mg. twice daily. 
The patient is put on to a light diet with a normal salt 
intake as soon as possible. In some cases sodium chloride 
is given intravenously or orally. 
The average maintenance dose of cortisone is 50 mg. 
day. Inadequate replacement is followed by general 
weakness, gastro-intestinal disturbances, hypotension and 
loss of weight. This must be watched for during the post- 
operative period. Increase in cortisone therapy may be 
uired. 
After the initial danger period, up to 48 hours, if the 
tient’s condition permits she is returned to her own 
ward from the recovery unit. 
These patients are usually kept in up to three weeks 
following operation. Cortisone intake is cut down to 25 
mg. orally, morning and evening. 


Instructions to Patients 


The patients are discharged with the following 
instructions: 

(1) to take cortisone, as ordered, regularly for the rest 
of their lives; 

(2) to take a normal diet with plenty of salt; 

(3) to increase the cortisone if they catch a cold or 
feel generally unwell. 

(4) always to carry a sufficient quantity when 
travelling. 

The nursing care of bilateral adrenalectomies during 
the immediate post-operative period requires a great deal 
of attention; so much depends on the ability to stabilize 
the blood pressure and to watch for any crisis which may 
occur, such as chest complications following resection of 

| rib during the operation, which may lead to a pneumo- 
thorax. 
It must also be remembered that patients undergoing 
| this operation are by no means 100 per cent. fit, as 
| removal of the adrenal glands is usually done at a very 
| late stage of the disease. Routine blood tests are taken 
| from time to time as patients attend the outpatient clinic, 
to estimate sodium alkaloid phosphatase. An increase in 
weight may be due to too much cortisone. This should be 
| corrected by decreasing cortisone intake. 


Cortisone Dosages 


The following table gives a clear picture of the amount 
of cortisone used pre- and post-operatively in cases of two- 
stage adrenalectomy: 


E Secretary of State has appointed four new members 
to the Advisory Committee on Medical Research in 
Scotland. The function of the committee (chairman, Sir 
Andrew Davidson, former chief medical officer, Department 
of Health for Scotland) is to advise the Secretary of State on 
the initiation, direction, and conduct of medical research in 
Scotland. It also acts as the advisory body to the Scottish 
Hospitals Endowments Research Trust. The new appoint- 
ments are as follows: Professor I. G. W. Hill, c.B.£., T.p., 
F.R.C.P.E., F.R.S.E., Department of Medicine, University of St. 
Andrews; Professor J. W. Howie, M.D., Bacteriology Depart- 
ment, University of Glasgow; Professor G. F. Marrian, D.sc., 
F.R.I.C., F.R.S., Department of Biochemistry, University of 
Edinburgh; Professor J. S. Young, M.C., M.A., B.SC., M.D., 
Department of Pathology, University of Aberdeen. 

Other members of the committee are Professor R. W. B. 
Ellis, 0.B.E., M.A., M.D., F.R.C.P., Department of Child Life and 
Health, University of Edinburgh; Professor R. B. Hunter, 
| M.B.E., F.R.C.P.E., Department of Pharmacology and Thera- 
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First operation 
48 hours before operation—100 mg. cortisone intra- 


muscularly. 
24 hours before operation—100 mg. cortisone intra- 
muscularly. 
1 hour before operation—100 mg. cortisone intra- 
muscularly. 


On the day of operation in the evening—100 mg. 
cortisone intramuscularly. 


Post-operative treatment 


First day—25 mg. oral cortisone four ) 

___ times a day. muscularly 

Second day—25 mg. oral cortisone there P ~ paar. 
times a day rsists . 

Third day—25 mg. twice a day ; 


This dosage is continued up to the time of second operation. 


Second operation 
48 hours before operation—100 mg. cortisone intra- 


muscularly 

24 hours before operation—100 mg. cortisone intra- 
muscularly 

1 hour before operation—1l00 mg. cortisone intra- 
muscularly 


On the day of operation in the evening, 100 mg. cortisone 
intramuscularly. 
Post-operative treatment 
First day, 75 mg. cortisone intramuscularly twice. 
Subsequent days, 25 mg. cortisone orally four times in 
the day. Continue with dosage during first post- 
operative week. 


Second Week 
25 mg. orally three times a day. 


Third Week 

25 mg. cortisone orally twice a day. This dose may 
not be sufficient to maintain the condition of the patient 
and it may be necessary to increase it to even as much as 
double the dose, that is, 50 mg. twice a day. 


* * * 


Since the publication of this article we have been 
fortunate in converting our two- and four-bed ward intoone 
large recovery ward. The establishment of this observation 
unit has now become the accepted thing, and more patients 
now benefit from specialized attention. 

{I would like to thank Miss Parker, matron, for per- 
mission to publish this article.] 


MEDICAL RESEARCH IN SCOTLAND 


peutics, University of St. Andrews; Professor C. F. W. 
Illingworth, C.B.E., F.R.C.S.E., F.R.F.P.S.G., Department of 
Surgery, University of Glasgow; Professor R. H. Kellar, 
M.B.E., F.R.C.S.E., F.R.C.P.E., F.R.C.0.G., Department of 
Obstetrics and Gynaecology, University of Edinbu-gh; 
Professor W. M. Millar, M.b., D.pPsycH., Department of Mental 
Health, University of Aberdeen; H. E. Seiler, M.D., D.pP.H., 
Medical Officer of Health, Edinburgh; Professor C. M. Yonge, 
C.B.E., PH.D., D.SC., F.R.S., Zoology Department, University 
of Glasgow. 


Appointed by the Medical Research Council: Sir Harold 
Himsworth, K.c.B., M.D., F.R.C.P., F.R.S., secretary, Medical 
Research Council, London; Professor R. C. Garry, D.sc., 
F.R.F.P.S.G., F.R.S.E., Institute of Physiology, University of 
Glasgow. 


Secretaries: J. M. Johnston, M,D., M.R.C.P.E., F.R.S.C.E., 
F.R.S.E., Department of Health for Scotland; F, J. C. Herrald, 
F.R.C.P.E., Medical Research Council, London. 


always a few patients who preferred to be nursed in 

their homes. Even in the best-equipped houses this 

involved considerable difficulties; in the poor homes 
it required the utmost ingenuity. 

To begin with, the bed was always too low. Ina 
chronic case, the man of the house was sent to the wood- 
shed to cut wooden blocks on which the bed could be 
raised. The sheets could be depended upon to be several 
sizes too small, and several shades too dirty. The mattress 
while never of the * beauty rest ’ type, served well enough, 
provided there were no large holes in it. 

At the university we had been taught an approved 
way of bathing a patient in the home. The basis of this 
procedure involved the use of newspapers: newspapers to 
cover the bedside table so that splashes wouldn’t ruin its 
varnish; a newspaper to make a little bag to put garbage 
in; a newspaper on which to put a visiting bag to avoid 
contamination. It was a good plan. The only trouble in 
applying it to nursing the poor families in the bush country 
was that they had no newspapers, and the hospital supply 
couldn’t meet the needs of all. 

As a matter of fact, they didn’t have any bedside 
tables either, any decent wash-basin, or any wash-cloth. 
Sometimes there was not even a saucer on which to put 
the soap and occasionally the patient did not own a night- 
gown. 

But, the saints be praised, we didn’t have any bed 
bugs either. We were down to the rock bottom essentials 
in any nursing situation. We had the patient, the nurse, 
and the great need. We had substitutes for the things 
lacking— or we did without them. 


E spite of the hospital in the community, there were 


The poor people in both villages called the nurse from 
the hospital before they called the doctor. A doctor cost 
much money and they wanted to be sure that he was 
necessary. While a nurse doesn’t diagnose, because she 
has not been trained for it, she can be counted on to tell 
if medical assistance is needed. 

I never failed to get a thrill when the telephone rang 
and a worried voice at the other end would say: “ Please 
nurse, can you come to our house right away ? ” 

It might be anything when one got to the home—a 
child with measles or struggling with croup in his mother’s 
arms, a woman in labour, an old man with a stroke, a 
husband with an axe cut, or a neurotic with a common 
cold and a great need for sympathy and reassurance. 
Sickness makes people so vulnerable and frightened, 
doubly so when it is coupled with poverty. 

A call in the middle of the night, particularly, was a 
call to adventure. While it was horrible to be wakened 
from sound sleep, nevertheless, when once the first silent 
grumbling was past, I enjoyed it. There was the drive 
through the black night with the bush silent and brooding 
on either side of the road, the keen, cold air to banish 
drowsiness, and the smell of pine, humus and leaves on the 
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MIP on the SNOW 


Serial version of the book by MARY E. HOPE 
published by Angus and Robertson. 


night wind. In the winter the eerie play of northern 
lights lii up the sky, and, in the sharp silence of sub-zero, 
the snow was as pure as from the hand of God. 

On arrival, there was the gleam of a paraffin lamp 
and an anxious family watching as I examined the patient. 
Usually simple measures and reassurance were all that was 
needed. Anxiety was replaced by relief and small jokes 
filled the silence as the patient was made comfortable. 

At last, there was the drive back to the hospital, the 
comfort of bed, and the warm feeling of satisfaction that 
comes from nursing. 


I met many interesting people on these calls; city 
people, unaware of their own fear of marked differences 
in the herd, would call them ‘characters’. Jeremiah 
Walters was one of these. He was one of those old men 
like a piece of Dresden china—all pink and white, with 
innocent blue eyes. His sister, Gertrude, who kept house 
for him, called me to give first aid after he had cut himself 
with an axe. It wasn’t a bad cut, and, as I bound it up, 
I said jokingly, “‘ Jeremiah, you should know how to 
handle an axe after all the years of practice you have had.” 

“T should, nurse’, he answered gravely, “ but, you 
see, I am a poet”. 

It was a startling piece of information, and I was ata 
loss for a reply. Gertrude filled the gap. “ That’s why 
he’s so careless with an axe. You see, when he cuts him- 
self, he’s thinking. I’d chop the wood myself, but for my 
rheumatism. Poets shouldn’t have to work ”. 

There was no apology for the contemplative life— 
only a sturdy pride. Gertrude felt honoured by her duties. 
But I, who had been trained to be practical, wondered how 
they managed to live. The house was poor, but neat and 
clean. 

As if reading my thoughts, Jeremiah asked, ‘ How 
much do I owe you for your trouble, nurse ? ” 

‘ Nothing at all, Jeremiah’, I said. ‘ After all, it’s 
not every day I have the privilege of meeting a poet”. 

But he pressed a bill into my hand, saying, “ Gertrude 
here got her money from the store today. She’s the one 
that makes all them things out of birch bark for the 
tourists ”’. 

“Oh, but you should see Jeremiah’s poems”, 
Gertrude said softly. 

“May I?” I had been a little diffident about asking 
sooner. 

Jeremiah went to another room and brought back a 
bundle of manuscripts and with simple dignity handed 
them to me. 

“You won’t have time to read them all now”’, he 
said; ‘ but read one or two, and any time we'd be proud 
to have you call and read some more ”’. 

They were written in pencil, and, to tell the truth, I 
did not think they were very good. Most of them were in 
rhyming couplets and the rhymes had been stretched 
pretty far. But the main substance of poetry seemed to be 
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in them. There was the sensitiveness and response to 
beauty that inspires any poet. Jeremiah obviously lacked 
the education necessary to write poetry for publication. 
He sang because he had to sing, and because his love for 
the country in which he lived had to express itself. He 
wrote about the lakes, the hills, the spring, the blaze of 
autumn, and the shy animals in the bush. 

“ They’re lovely, Jeremiah ’’, I said, feeling this was 
inadejuate. 

‘I'm glad you like them. It’s not everyone that I 
show them to. I'd like to get them printed, but I don't 
own a typewriter ”’. 

‘My brother’s wife would be glad to type them for 
you, !’m sure’, I said. 

His eves lit up with a wonder that made me feel 
strangely humble. It is not often that one can help with 
the life-long dream of someone else. 

‘Oh, thank you, nurse. You don’t know what that 
will mean to me”. 

And so, every time he wrote a new poem, he would 
bring it to the hospital for me to send away. To have his 
poems typewritten was, to him, the equivalent of publica- 
tion. He was that rare thing—a contented man. 


Unfortunately, all my cases were not settled so 
simply. One night I received a call to visit a two-room 
shack deep in the bush. It was about eleven o'clock and 
I set off at once as the messenger said the case was urgent. 

On my arrival, I was greeted by the man of the house, 
Georges Tremblay, who said the baby was crying. 

‘What baby?” I asked in astonishment, since I 
knew that he had just been married about two months 
previously. 

‘‘ My wife ’ad a baby yesterday ’’, was the reply. 

‘Who delivered it ? ” 

‘“Me”’. It was apparently a natural procedure and 
did not call for comment. ‘ De baby ‘as been cryin’ like 
‘ell today, and Jeanne she t’ink youse should ‘ave a look 
at ‘im ” 

The mother, a mere girl, was lying in an incredibly 
dirty bed. Beside her lay the baby, dressed in an old 
stocking for a vest, and howling his head off. The lamp 
chimney was dirty and shed a very feeble light, but even 
in the dimness the dirt of the place was appalling. 

As I 1 fted the baby to get a better look at him, the 
cause of his crying became clear. He had been sucking 
sour milk from a beer bottle which still bore its label ! 

Human beings bereft of training, those of low 
intelligence, make a poor showing when it comes to rearing 
children. The wild animals of the bush, relying on 
instinct, fare better. 

As I hunted for soap and basin to bathe the mother 
and baby, I managed to persuade Georges to promise to 
call in a doctor to look over the mother and child next day. 

I showed the mother how to breast-feed her baby. 
It was his only chance of survival, as she certainly lacked 
the intelligence to sterilize bottles properly. She lay 
passively as I bathed her, and as passively seemed to 
absorb the information given to her. With her dark eyes 
fastened upon me, I felt almost as though I were instruct- 
ing a doe how to nurse her young. 

I kept the home under daily supervision for two weeks 
and then visited it as often as necessary for the first nine 
months. I never did succeed in getting the parents to give 
the baby cod-liver oil. Jeanne could not be persuaded that 
it differed from castor oil. I donated a bottle of cod-liver 
oil to the cause, but I am sure they used it only as a 
laxative. 

‘“ Nurse, when I was a babee, maman gave me castor 
oil every day. I ain’t going’ to ‘ave dat ‘appen to my 
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PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘ Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are now 

available in a reprint, price 2s. 3d. (by post 2s. 61.) 

from Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 


babee no matter what youse says about dis ‘ere bein’ 
different. It’s oil, ain’t it?” 

Fortunately, the child had inherited a rugged 
constitution from his parents and survived all hazards. 
At one year of age, while not actually a show baby, he was 
a lively little habitant. 

After visiting a home like the Tremblays’ where 
ignorance was a blight, it was a treat to visit a home where 
there was culture and education. 

One day I was called to see Mr. Gravelle, bed-ridden, 
and in the last stages of incurable cancer. It was a poor 
farm, but very neat, and set amidst beautiful rolling hills. 
Mrs. Gravelle ushered me into the bedroom with that 
respect for official position which is a mark of the French. 
There was sadness and acceptance in her glance as she 
looked at her husband. He had obviously been ill for a 
long time. He seemed to be sinking into a hollow of the 
mattress on the old iron bedstead. But whatever was 
happening to his body, his mind was still bright and 
clear. 

‘“How nice of you to come, nurse,”’ he said courteously. 

As I set about showing Mrs. Gravelle a few things 
which would make it easier for her to care for her patient, 
Mr. Gravelle talked eagerly to me. His choice of language 
showed that he was a man educated in the humanities. 
His manner was that of an old-world gentleman, that 
exquisite manner which only les Canadiens seem able to 
acquire. He had been reading a history of Peru, and his 
bodily pain was forgotten as he told me about Peru. 

His long stay in bed had given him time to think 
about people and history. He said, “ You know, nurse, 
we French and English are too antagonistic towards each 
other. It’s the individual that counts, not the race ’’. 

‘‘ If we tried to know each other better it would help”, 
I ventured. 

“Yes, it would”. He paused a long time, for he was 
very weak. Finally, he went on: “‘ My son, Jean, was over 
in Europe in the war. He was bringing two German 
prisoners into camp. The country was very mountainous 
and treacherous with snow and, as they were coming down 
a very steep path, Jean stumbled. Instantly, a German 
prisoner put out his hand and caught him before he fell 
over the steep edge. Today, my boy is working this farm 
because his enemy saved him. Yes, it’s the individual 
that counts, not the race”. 

Once more there was a pause as he regained his 
strength and went on thinking the long, unhurried 
thoughts of age. 

Mrs. Gravelle had gone to find her son’s war medals. 
Her English was poor, but she needed no language to 
express the pride she felt as I looked at these precious 
possessions. 

The old man spoke again as I was leaving. ‘‘ Come 
again, nurse. You're English and I’m French, but we're 
both Canadians. And we like each other.” 

How | wished that Mr. Gravelle had longer to live. 
I felt the old, deep anger against that implacable foe— 
cancer. Mr. Gravelle’s kind is needed so badly in the 
world today. He was poor, it is true, but his treasures 
were of the heart and of the mind, and more truly precious 
because they were intangible. 

(to be continued) 


Conference of Health Visitors 


ROYAL SOCIETY OF HEALTH CONGRESS 


BLACKPOOL 1956 


N her presidential address at the Conference of Health 

Visitors during the Royal Society of Health Congress 

at Blackpool, Miss Evelyn Robinson, S.R.N., S.C.M., 

F.R.S.H., chief nursing officer, London County Council, 
said: ‘“‘ It is not so many vears ago that health visitors 
were mainly concerned with the physical aspect of health. 
That is still important, but because of improved com- 
munity health, more emphasis must 
now be given to the mental and social 
aspects. In the 1953 report of the 
Ministry of Health it is stated that 
‘Maternal and child welfare workers 
must become teachers and protagonists 
in the field of mental hygiene if they are 
fully to maintain their place and 
function as creators and preservers of 
health.’ In the now famous Ministry of Health Circular 
27/54, it is suggested that the health visitor should 
ascertain early disharmonies which threaten the stability 
of the family. In this the health visitor enters the social 
work field. To meet the changing pattern of work, the 
profession will have to acquire further knowledge and 
possibly new skills. That the profession is alive to this is 
seen in the programmes of post-certificate courses, in the 
in-service trainings and the re-orientation of training in 
health visitor training schools. 


Spiritual and Intellectual Approach 


This intellectual approach to professional work is as 
nothing if there is not also spiritual appreciation. The 
health visitor’s work is based on human understanding, 
coupled with the love of people. To put this another way, 
the attitudes concerned are those of friendliness, helpful- 
ness, kindness, patience, humility and respect of person- 
ality. Dr. Schweitzer speaks of reverence for life and 
giving to others the same reverence for life that one gives 
to oneself. Therefore, one ‘accepts as being good: to 
preserve life, to promote life, to raise to its highest value 
life which is capable of development’. In this spirit, 
collaboration with other professional workers is made 
possible. 

In family visiting, health visitors find the need for 
linking up their work with that of general practitioners, 
almoners, children’s officers, welfare and social workers 
and others. The value of teamwork has been extolled 
many times, but in an American journal, an extract of 
Miss Hubbard’s article on ‘ Working.Together for Public 
Health ’ stated clearly and precisely upon what it must be 
founded. She wrote: 


To be part of a team means that one must be extremely 
well prepared in his own field; that he must see himself in 
relation to the contribution of others; that he must sense 
constantly the changing needs of the individuals whom he 
and the group are serving; that he must accept the corres- 
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ponding changes in the con- 
tributions of the other team 
members to those needs; that 
he must have courage to Say 
what he can do, and why he 
feels that he can do things 
better than another; that he 
must have the grace to give up 
what he likes to do if another 
can do it better. It means, 
further, that he must learn to 
do things which do not come 
too easily if they can be done 
by him for the good of all. 
It means the will to pull with 
others, and the integrity to 
withdraw from those parts of an undertaking which are not 
his. It means the enduring belief that together we can do 
things which no one of us individually could do alone, and 
that the fogetherness makes possible a concept of the job 
which is greater than the sum of the individual parts. 


The intellectual and spiritual understanding of the 
work lends vitality to a profession, but a healthy respect 
for material gains does not come amiss. I am encouraged 
to speak of salaries and conditions of service by a remark 
of the late Lord Dawson of Penn, who said, ‘ A healthy 
thought of self is a spur and consorts well with a desire to 
help and endeavour to help others’. There is, unfortun- 
ately, a feeling of dissatisfaction in the working of the 
Whitley Council. In spite of the hard work of the Royal 
College of Nursing and the Women Public Health 
Officers’ Association, the Whitley Council does not seem 
to appreciate the long training of health visitors and the 
importance of preventive work; this at a time when 
recruitment is barely keeping pace with the demands of 
the service. Perhaps there is comfort in the thought that 
those staying in the profession and those coming into the 
profession have a spirit of giving and have vision of the 
worth of health visiting. 

In whatever way the health visitors’ service is 
examined, whether materially, intellectually or spiritually, 
its value to the community finally depends on the quality 
of the women who serve it. Dare one hope that wherever 
this service operates, the humble efforts of health visitors 
in building happy, healthy families could eventually lead 
to the greater stability among those larger families of the 
world called nations ? ”’ 


* * 


In the discussion on The Health Visitor in the Social 
Work Field that followed, Dr. Raymond W. Eldridge, 
B.SC., D.P.H., chief assistant medical officer of health, 
Lancashire County Council, spoke on 
‘ Care of the Handicapped ’. 

“The needs of the handicapped 
vary enormously and the special merit 
of recent legislation is that it is designed 
to meet the needs of those who require 
help in a small way no less than of 
those whose circumstances demand sub- 
stantial and comprehensive assistance. 
The Education Act, the Disabled Persons (Employment) 
Act, the National Health Service and National Assistance 
Acts all in their different ways were intended to be used 
for the benefit of handicapped persons of all ages. The 
National Assistance Act is of special importance for the 
handicapped because it provides local authorities with the 
opportunity to fill in the gaps and to make certain that 
handicapped persons do, in fact, receive all the help that 
is available to them. The powers of the authorities for 
these purposes are very wide in their scope and there is 
little, indeed, that an authority may not do to enable the 
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lives of handicapped persons to be at once useful and 
satisfying. 


Health Visitor and Handicapped Child 


In this work of helping people to become happily and 
satisfactorily adjusted to their environment, there is no 
one, viewing the problem as a whole, whose influence can 
be so powerful as the health visitor. In most areas she is 
also the school nurse, so that it can truly be said that her 
interest extends to all members of the family. 

It isappropr.ate that her role in regard to handicapped 
children of the younger age group should be mentioned 
first. While the majority of those with more serious 
handicaps are brought forward nowadays by the parents 
themselves, the health visitor is often the link between the 
parents and the family doctor or the doctor at the clinic. 
In the less obvious forms of handicap her part may be a 
vital one, not only in pointing out to the parents some 
condition which they had not suspected, but also by 
helping them to appreciate their responsibilities. This is 
of the greatest importance, for many parents who set out 
with the best intentions are unable, without guidance, to 
provide the kind of mental and emotional environment 
which is so essential for these children, particularly in the 
earliest ages. It is unfortunately true sometimes that the 
seeds of life-long maladjustment are shown in early child- 
hood as a result of a mistaken attitude on the part of the 

ents. 

The health visitor can similarly be the one on whom 
the mother relies for advice where there are early behaviour 
difficulties. With her knowledge of the normal develop- 
ment of children, a knowledge based on experience as well 
as theory, she can show the mother how best to meet these 
problems. 

In regard to handicapped children of school age, I 
think it is true to say that more is now done for the 
handicapped at this period of life than at any other. 
Provision will soon be adequate to meet the physical and 
mental needs of most of these children, but the health 
visitor can make all the difference to the outlook of the 
fainily, just as with the younger handicapped children. 


Health Visitor and Handicapped Adult 


The health visitor’s place in the rehabilitation of the 
handicapped adult covers a very wide field indeed and 
includes not only those with physical handicaps due, for 
example, to infantile paralysis, cerebral palsy, injury or 
congenital defect, but also those with mental handicaps. 
It includes, too, some conditions which are less obviously 
regarded as handicaps, such as asthma, and some of the 
conditions peculiar to old age. 

There is no suggestion that the health visitor should 
be the only one concerned, or that the fact that she is 
handling the situation should in any way exclude the 
invaluable help which is forthcoming from other quarters. 
My submission is that of all possible people, she is the one 
most easily in touch with all those services and persons 
who are in a position to help the handicapped. Whether 
these are local authority services, either health or welfare, 
or the voluntary services which exist to help a wide range 
of physically and mentally handicapped persons, or the 
family doctor, or the hospital, she is able to approach them 
all on behalf of the handicapped person. 

This point of view is no longer merely a matter of 
theory, for it is being tried out in practice in Lancashire 
and possibly elsewhere also. In one part of the county 


area, covering a total population of about 165,000, a 
health visitor of wide experience has been allocated for 
duties concerned entirely with the chronic sick, the aged, 
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and the handicapped. The routine visiting is done by the 
district health visitor, who is kept informed of admission 
and discharges from hospital of chronic sick patients from 
her area, and who in turn is expected to keep the special 
health visitor informed of any important changes in 
circumstances. Where there is some special urgency, or 
where points of difficulty have arisen, the special health 
visitor herself visits. 

The great value of this scheme is that in a considerable 
population served by over 20 health visitors, this health 
visitor is able to form a fairly accurate idea of the relative 
priority for admission to hospital of all those for whom 
admission is advised. The scheme is working smoothly 
and the practical result is that when vacancies occur in 
the appropriate hospital, the officers of the bed bureau 
have come to rely more and more on her judgement in 
assessing relative needs, and on her recommendations. It 
is, in fact, true to say that these officers, on occasion, seek 
her advice in deciding which of two or three patients should 
fllavacancy. This happy state of affairs is, clearly, only 
possible because, first, the health visitor is a nurse and, 
second, she speaks with authority for the whole area. 

I hope I have shown that in this field of work for the 
handicapped the health visitor is well fitted, from her 
training and experience, to furnish the kind of help and 
advice that is wanted. She starts with a tremendous 
advantage because it is more than likely that she is already 
known, and appreciated, through her interest in the 
children. There is, indeed, no other trained worker in the 
social field today who visits in the course of her regular 
duties such a high proportion of our homes. 

In considering the role of the health visitor in the care 
of the handicapped, it is relevant to remember the 
importance of prevention, particularly in the field of 
mental ill-health, and here the health visitor can give 
immeasurable assistance. It follows from her privileged 
position as friend of the family that her counsel is not 
lightly set aside and a judicious word at the appropriate 
moment may have far-reaching consequences. Her 
knowledge of the high importance of happy personal 
relationships within the family circle should endow her 
words of encouragement and hope with a conviction that 
will help to dispel potential dangers to this harmony. 

In this way she has done much in the past, though 
she may not always have been aware of it. There still 
remains an even greater contribution for her to make if 
she is prepared to answer the new calls upon her service, 
So long as she strives constantly to find new and better 
wavs of helping those who are handicapped and recognizes 
her limitations, as indeed we all must, I believe, that she 
will respond to the new challenge with honour, to the 
enrichment of our family life and the life of our country.’’ 


(to be continued) 


Central Council for the Care of Cripples 


PROPOSAL for an alteration to the title of the Central 

Council for the Care of Cripples, dropping the word 
‘ cripples ', was made at the annual general meeting of the 
Council on May 3. The proposal was referred for further 
consideration in view of the legal and financial aspects 
involved. The meeting was addressed by Mr. lain 
Macleod, Minister of Labour and National Service, who 
spoke with his usual eloquence and sympathy. Lady 
Sempill, chairman, presided, and Mr. E. S. Evans, c.B.£., 
F.R.C.S., chairman of the executive committee, presented 
the annual report. Tribute was paid to the great work for 
the Central Council performed by the late Sir Geoffrey 
Peto, whose death was reported with great regret. 


Parliament 


Smoking and Lung Cancer 


R. Turton, Minister of Health, replying 

to questions on May 7 about the con- 
nection between smoking and lung cancer, 
said.—Since my predecessor made a state- 
ment in February 1954, investigations into 
the possible connection of smoking and 
cancer of the lung have been proceeding in 
this and other countries. Two known cancer- 
producing agents have been identified in 
tobacco smoke, but whether they have a 
direct role in producing lung cancer, and if 
so what, has not been proved. 

The extent of the problem should be 
neither minimized nor exaggerated. The 
number of deaths from cancer of the lung 
has risen from 2,286 in 1931 to 17,271 last 
year. To place the figures in perspective— 
in 1954, out of every thousand deaths of 
men aged between 45 and 74, 77 were from 
bronchitis, 112 were from strokes and 
apoplexies and 234 were from cancer, of 
which 85 were cancer of the lung. Deaths 
of women from cancer of the lung are still 
not very significant and represent a small 
fraction of the total. 

The chairman of a committee of the 
Medical Research Council which has been 
investigating the subject considers that the 
fact that a causal agent has not yet been 
recognized should not be allowed to obscure 
the fact that there is, statistically, an incon- 
trovertible association between cigarette 
smoking and the incidence of lung cancer. 
The statistical evidence from this and other 
countries to which he refers tends to show 
that mortality from cancer of the lung is 
20 times greater among heavy smokers than 
among non-smokers. 

The Government will take such steps as 
are necessary to ensure that the public are 
kept informed of all the relevant informa- 
tion as and when it becomes available. 

Mr. Chapman (Birmingham, Northfield) 
asked what line of action the Minister was 
going to take to inform the public about this 
danger. He had in mind something like 
the campaign against diphtheria and in 
favour of immunization. Would he give 
an assurance that the Government was 
going to take the initiative in a campaign, 
and that it would not be left simply to local 
authorities. 

Mr. Turton replied that with the present 
state of knowledge a national publicity 
campaign would not be appropriate. 


Mental Hospital—Patients’ Diet 


Mr. Hastings (Barking) asked the Minister 
if he was aware that a deficiency of vitamins 
A and C in the diet of patients in Claybury 


Mental Hospital had been found to exist;. 


and if he would have inquiries made as to 
the sufficiency of the diet in other mental 
hospitals and take any action found to be 
necessary. 

Mr. Turton.—yYes, in an investigation 
made at Claybury Mental Hospital in the 
years 1951 to 1954 a deficiency of these 
vitamins was found, but steps have since 
been taken by the hospital to make it 
good. As a result of recent inquiries into 
feeding standards in mental and mental 
deficiency hospitals I have this year made 
a special allocation of £500,000 to regional 
hospital boards to assist them in making 
improvements. 

Mr. Kenneth Robinson (St. Pancras, 


North) asked the Minister for an estimate 
of the amount of capital expenditure for 
the year 1956-57 on mental and mental 
deficiency hospitals; and what proportion 
this represented of the total capital ex- 
penditure on the hospital service. 

Mr. Turton.—About {4,400,000 and 31 
per cent. 

Mr. Turton informed Mr. Blenkinsop 
(Newcastle-upon-Tyne, East) that the esti- 
mated total cost to the National Health 
Service inthe current financial year of 
increases in prices of food and other hos- 
pital purchases was about /3,900,000. 


Nurses and Midwives Council 


Mr. Joseph Slater (Sedgefield) asked the 
Minister to state the number of organiza- 
tions represented on the Nurses and Mid- 
wives Council. 

Miss Hornsby-Smith, who replied, stated 
that the full Staff Side of the Nurses and 
Midwives Whitley Council consisted of 41 
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representatives, as follows: 


Association of Hospital Matrons : 2 
Association of Scottish Hospital Matrons | 
Association of Supervisors of Midwives 
Association of Hospital and Welfare 
Administrators eee see 
Confederation of Health Service Em- 
National and Local Government Officers 
Association see son 
National Union of General and Muni- 
National Union of Public Employees... 4 
Royal College of Midwives... 
Royal College of Nursing oon 
Scottish Health Visitors Association... | 
Women Public Health Officers Asso- 
ciation ove ace ove ges 


Wembley Hospital 


Mr. Russell (Wembley, South) asked the 
Minister if he was aware that the out- 
patient department of Wembley Hospital 
was no longer adequate to cope with the 
demands made upon it; and how sown it 
would be possible to effect improvements. 

Mr. Turton.—The board of governors of 
Charing Cross Hospital who also administer 
this hospital hope to make a start on the 
improvement of the outpatient department 
in 1957-58. 


N.A.S.E.A.N. Annual Meeting and Conference 


opening session of the annual meeting 
and conference of the National Asso- 
ciation of State Enrolled Assistant Nurses 
held in the Cowdray Hall, Royal College of 
Nursing, on May 9. Miss M. G. Butcher, 
chairman, presided, and with her on the 
platform were Miss R. Dreyer, president 
of the Association, Miss A. A. Leest, vice- 
chairman, and Miss C. E. Bentley, general 
secretary. Mrs. A. A. Woodman, M.B.E., 
chairman of the Council of the Royal 
College of Nursing, opened the proceedings 
with a brief address. ‘‘ The College’’, she 
said, ‘‘ has never wavered at any time in 
its support of your Association, or in its 
conviction of the value of the part played 
by the assistant nurse. The College is par- 
ticularly interested in seeing the Association 
build up a strong professional organization, 
wishing it to preserve its own identity in 
every way, making its own valuable con- 
tribution in its individual manner, develop- 
ing the ability to stand upon its own feet.”’ 
The first lecture was on ‘ Diseases of the 
Respiratory System ’*, by Dr. M. Farquhar- 
son, with Miss H. King, matron, Highlands 
Hospital, Winchmore Hill, in the chair. 
The annual general meeting, held in the 
afternoon, was at- 
tended by nearly 100 
members from all 
over the country. 
Miss Dreyer took 


"T cpenia was a good attendance at the 


Right: a@ group at 
the morning session of 
the annual meeting 
and conference of the 
N.A.S.E.A.N. Left 
to right: Miss Dreyer, 
Mr. Wood-Smith (a 
vice-president), Miss 
Butcher, Mrs. Wood- 


man, Miss’ Leest, 
Miss King and Miss 
Bentley. 


the chair. Among*matters of professional 
interest discussed was the possibility of 
instituting some distinction to be awarded 
to State-enrolled assistant nurses to mark 
long service. Miss L. G. Duff Grant 
and Mrs. Woodman represented the College 
at the meeting. 

It was announced that Kent Branch had 
won the challenge cup (awarded to the 
branch acquiring the most new members 
during the preceding year), and Bristol 
Branch were the runners-up. The Little 
cup was won by Norwich. On behalf of 
Sheffield Branch, Miss E. J: Bond, treasurer, 
presented a sum of {£25 towards the 
Association funds. 


Mr. R. W. Raven, 0.B.E., F.R.C.S,, who 
was to lecture in the evening, unfgstinately 
had to go abroad earli expected, 


but Mr. Henry R. Thompson, F.R.c.s., con- 
sultant surgeon to St. Mark’s Hospital, City 
Road, kindly deputized for him in lecturing 
on ‘ Malignant Conditions ’. 

On the previous day the branch officers 
of the Association had met for a conference 
on branch affairs. This was followed in 
the evening by a social visit for all members 
to Highlands Hospital, Winchmore Hill, 
by kind invitation of Miss Hill, matron. 
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fis ™ 33 If you are a trained nurse, dedicate your 
*” — service to the soldiers of the Queen. In return you 
will know adventure, travel, and the prestige of a 
commission. There is unlimited scope in Q.A.R.A.N.C. for 
advancement in many spheres in the profession, as well as to 
higher rank in the corps itself. Your service may take you 
to Singapore, Malaya, Hong Kong, Japan, Africa, 
Gibraltar, Bermuda, Malta, 
Jamaica, Germany, or on 
troopships. Write to 

the address below for 
illustrated leaflet giving 
full details of the 
opportunities that 

await you. 


MATRON-IN-CHIEF, 
WAR OFFICE 
(AMD4/TN/17) 
LONDON, 5S.W.I. 


i every 
corner of 
the world... 


QUEEN ALEXANDRA’S ROYAL ARMY NURSING CORPS 


Canned strained foods 


seta mothers mind at rest 


As you know, some mothers are worried when 
you advise early mixed feeding for baby. With 
so many other things to do, the difficulty of 
obtaining and preparing a variety of fresh foods 
seems almost insuperable. But Heinz Strained 
Foods solve the mother’s problem and make it 
easy for her to follow your advice. 

Furthermore, Heinz Strained Foods are 
better for baby than many home-prepared foods. 
Heinz get their vegetables and fruits straight 
from farms. And the special Heinz cooking and 
straining equipment preserves the maximum 
goodness. 

So with 19 really nourishing varieties to 
choose from, it’s easy for mother to give her 
baby the varied diet you recommend. 

For a FREE booklet giving the nutrient 
values of all 19 varieties of Heinz Strained 
Foods, please write to Dept. 13R H. J. Heinz 
Company Ltd., London, N.W.10. 


“HEINZ 


Strained Foods 


SOUPS - MEAT BROTHS - VECETABLES - SWEETS - CEREAL 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the North 
Eastern Metropolitan Branch.—A visit has 
been arranged to the American Army Nurs- 
ing Unit at Braintree on Saturday, June 9, 
leaving the Luckes Home, London Hospital, 
E.1, at 2 p.m. Will any members who 
wish to avail themselves of this opportunity 
please write to Miss H. Collyer, c/o St. 
Bartholomew's Hospital, before May 26. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
Kush Green Hospital, Romford, on 
Thursday, May 24, at 7 p.m., followed at 
8 p.m. by a lecture on Vascular Surgery 
by Mr. F. R. Sutton, F.R.c.s. It is also 
hoped to pay a short visit to the polio- 
myelitis unit. 


Branch Notices 
Edinburgh Branch.—A general meeting 


' followed by a discussion on Team Nursing 


will be held at 44, Heriot Row on Monday, 
May 21, at 7 p.m. 

Leicester Branch.—-A talk on Antibiotics 
will be given by Dr. E. M. Stirk, M.B., CH.B., 
DIP.PATH., at Leicester General Hospital on 
June 7 at 7 p.m., followed by a picnic supper. 

Worthing and South West Sussex Branch. 
—A general meeting will be held at Worthing 
Hospital on Wednesday, May 23, at 3 p.m. 
followed by a talk, The Art of the Speaker, 
by Miss Jessie Thomas, principal of Seldon 
Studio of Music and Drama. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 
We send our thanks to all who have 


helped to make this list such a good one. 


Many of us will be having a short break in 
our routine for Whitsun. Please will you 
remember those who cannot get out into 
the Spring sunshine ? 


Contributions for week ending May 12 

s. d. 

Alder Hey Children’s Hospital: Monthly 

Dorset Branch— 

Bring-and-buy sale 
Herrison Mental Hospital . . 

21 


Yorkshire Branch at Leeds be ae ya 
College Member 36607 .. 
Miss H. B. Upperton. Monthly donation 
College Member 8668. Money Box .. 
Anonymous 
‘In memory of me M. Furze’ 


otal £33 6s. 


£13 17 6 


E. F. INGLE, 


, Royal College of Nursing Appeal for the’ 


Secretary 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Florence Nightingale Service 
in Hackney 


Nursing staff from the Hackney Group of 
Hospitals with others from the Metropolitan 
Hospital, sisters from the Convent of St. 
Francis and members of the British Red 


' Cross and St. John Ambulance Brigade 


attended a service in the Church of St. John 
of Jerusalem, South Hackney, on May 13, 
to commemorate the life and work of 


~ Florence Nightingale. The lessons were 


DATES TO REMEMBER 


The ANNUAL MEETINGS of the Royal 
College of Nursing, to be held in 
London from June 27-30, are rapidly 
approaching. Will all those who plan 
to be present, either for the whole 
time or at a single event only, please 
notify the General Secretary without 
delay, in order that arrangements to 
accommodate them may be com- 
pleted in good time ? 
The early return of application 
forms, obtainable on request from the 
College, giving full details of appli- 
cant’s name, address and require- 
ments, would be much appreciated. 


read by Mr. J. D. B. Manning, secretary of 
the Hospital Management Committee, and 
Miss R. S. Dennis, matron of the German 
Hospital and secretary of the Group 
Nursing and Midwifery Advisory Committee. 
The preacher was the rector of South 
Hackney, the Rev. J. Isherwood. 


Additions to the Library 


American Public Health Association. Com- 
munity Care of Handicapped Children*® 
(Committee on Child Health, American 
Public Health Association, 1955). 

Bennett, B. A. Preparatory Anatomy and 
Physiology (second edition) (Faber, 
1955). 


Brain, R. T. Skin Diseases (Duckworth, 
1955). 


‘Brown, R. Christie, and others. Mid- 


wifery—principles and practice for pupil 
midwives, teacher midwives and obstetric 
dressers (H. K. Lewis, 1956). 

Burling, T., Leutz, E., and Wilson, R. N. 
The Give and Take in Hospitals—a study 


of human organization* (Putnam, 1955), 

Cohen, A. K. Delinquent boys (Routledge, 
1956). 

Flanders, A., and Clegg, H. A. System of 
Industrial Kelations in Great britain 
(blackwell, 1956). 

Floyer, E. 4. A Psychological Study of g 
City’s Cerebral Palsied Childten (isritish 
Council for Welfare of Spastics, 1955). 

Gabig, M. G., and Lanigan, 8. F. Dynamics 
of Clinical Instruction in Nursing 
tion* (Catholic University of America 
Press, 1955). 

Garland, G. W., and Quixley, J. M. Obste- 
trics and Gynaecology for Nurses (E.U.P., 
1956). 

Hamerschlag, M. B. Journey into a Fog 
(Gollancz, 1955). : 

International Poliomyelitis Conference. 
Poliomyelitis: papers and discussions 
presented at the Tuird International Polio- 
myelitis Conference (Pitman Medical 
Publications, 1955). 

Keller, H. Teacher: the story of Anne 
Sullivan Macy (Gollancz, 1956). 

Luros, G. Essentials of Chemistry (sixth 
edition) (Lippincott, 1955). 


Roya. COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinBurGH : 44, Heriot Row 
Be.rast : 6, College Gardens 


Ministry of Health. Report of the Commit- 
tee of Enquiry into the cost of the 
National Health Service—Chairman, C.W. 
Guillebaud (H.M.S.O., 1956). 

Platt, Sir H. (ed.). Modern Trends in 
Orthopaedics, second series (Butterworth, 
1956). 

Richardson, J. S. (ed.). The Practice of 


Left: At the Croydon Branch 
dinner held on April 26. Left to 
right: Mr. A. Higham, Miss 
L. E. Oakley (chairman), Miss 
M. Farrer (president), Miss H. 
M. Downton and Mrs. E 
M. Ryle- Horwood (secretary). 


Below: nurses who attended a 
service at Wigan Parish Church 
on May 6 to commemorate 
Florence Nightingale. Centre, 
the Rev. A. Finch, rector of 
Wigan, and Miss H. G. 
Gale, matron, Royal Albert 
Edward Infirmary, Wigan. 
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Medicine (Churchill, 1956). 

Rotter, K. The Nose, Ear and Throat for 
Dressers and Nurses (Faber, 1955). 

Russell, W. R. Poliomyelitis (second edi- 
tion) (Arnold, 1956). 

Towle, C. The Learner in Education for the 
Professions, as seen in education for social 
work* (University of Chicago, 1954). 

Trevelyan, G. M. History of England 
(Longmans, 1956). 

United Nations Educational, Scientific and 
Cultural Organization. Education and 
Mental Health—a report based on the 
work ofa aa conference in Paris, 
1952, by W. D. Wall (UNESCO/Harrap, 
1955). 

Who's Who, 1956". (Black, 1956). 

Wilkinson, A. W. Body Fluids in Surgery 
(Livingstone, 1955). 

World Health Organization. International 
Digest of Health Legislation (H.M.S.O., 
1956). 

Wright, H., and Montag, M. Textbook 
of Pharmacology and Therapeutics* 
(Saunders, 1955). 

Writers and Artists Year Book (Black, 
1956). 

*American publication ‘Reference 


British Committee, International Union 
of Family Organizations.—A public meeting 
on This World of Families will be held at 
the York Hall, Caxton Hall, Caxton Street, 
London, S.W.1, on Thursday, May 24, at 
6 p.m. The meeting will draw attention 
to the necessity for joint consideration of 
all the factors which may contribute to the 
material and spiritual well-being of the 
family. Admission free, but reservations 
may be obtained from the Secretary, 
British Committee, I.U.F.0., Tavistock 
House South, Tavistock Square, W.C.1. 

Farnborough Hospital, Kent.—The annual 
nurses prizegiving will be held in Elms- 
wood Recreation Hall on Friday, June 29, 
at 3 p.m. A dance will be held from 9 p.m. All 
past members of the nursing staff are 
welcome. 

Infectious Diseases Hospitals Matrons’ 
and Nurses’ Association, North West Branch. 
—The next meeting will be held at Beau- 
mont Hospital, Slyne Road, Lancaster, by 
kind invitation of Mrs. S. Hartley, matron, 
on Wednesday, May 23, at 2.30 p.m. All 
members are welcome. R.S.V.P. to Mrs. 
Hartley. 

National Association of State Enrolled 
Assistant Nurses, Kent Branch.—A study 
day will be held at Queen Victoria Hospital, 
East Grinstead, on May 24. Information 
from Mr. F. W. Lane, 1, Bournewood Road, 
Orpington. 

Princess Mary’s Royal Air Force Nursing 
Service (Reserve).—An ‘at home’ will be 
held in London on July 7 for past and 
present nursing officers. Those wishing 
to attend should apply for particulars to 
the Matron-in-Chief, Air Ministry (N.S.B.), 
Richmond Terrace, London, S.W.1. 

Q.A.R.A.N.C. Association.—The annual 
reunion will be held at the Hyde Park 
Hotel, Knightsbridge, London, on Satur- 
day, June 30. 

Sheffield Royal Infirmary.—The annual 
reunion of nurses will be held on Saturday, 
June 9, at 3.15 p.m. 

Westminster Hospital.—There will be a 
reunion of the League of Westminster Hos- 
pital Nurses in Queen Mary Nurses Home, 
20, Page Street, S.W.1, on Saturday, 
May 26. 11.30 am. A talk on Make-up 
and Deportment. 1.15 p.m. Luncheon. 
2.30 p.m. Chapel service, followed by 
Zeneral meeting and ‘tea. 


APPOINTMENTS 


Army Nurses 

The following joined Queen Alexandra's 
Royal Army Nursing Corps on first appoint- 
ment as lieutenants on April 25, 1956. 

Mrs. D. J. Ashworth, Miss G. B. Curling, 
Miss M. Feighan, Miss A. H. Nisbet, Miss 
S. D. Pippard, Miss M. J. Roberts, Miss 
E. A. Simmonds, Miss E. Walls, Miss J. A. 


Bell. 
Salford Royal Hospital 

Miss EpitH BRYANT, S.R.N., 5S.C.M., 
Housekeeping Cert., Royal College of 
Nursing Certificate in Hospital Adminis- 
tration, has been appointed Matron from 
May 18. Miss Bryant, who trained at the 
West London Hospital and did her mid- 
wifery training at Park Hospital, Davy- 
hulme, Manchester, was subsequently mid- 
wifery sister and night sister at the latter 
hospital. During the last war she served 
as sister with the Territorial Army Nursing 
Service. After a year as housekeeping 
sister at West Herts. Hospital, Hemel 
Hempstead, Miss Bryant was senior night 
sister, and later administrative sister, at the 
West London Hospital, before being 
appointed assistant matron, Chalfont Colony 
for Epileptics, Bucks. She is at present 
deputy matron, Norfolk and Norwich 
Hospital, Norwich. 


County Hospital, Lincoln 

Miss SARAH NEWCOMB, S.R.N., S.C.M., has 
been appointed Matron; she was lately 
sister tutor in charge of the Central Pre- 
liminary Training School, Lincoln, and 
took up her new duties on April 1, succeed- 
ing Mrs. M. A. Joyce who retired on 
March 31. Miss Newcomb trained at the 
Royal Free Hospital, London, and did her 
midwifery training at Leicester Maternity 
Hospital; she holds the Sister Tutor 
Diploma, Battersea Polytechnic, and the 
Nursing Administration Certificate of the 


Royal College of Nursing. After qualifying, 
Miss Newcomb held various posts, including 
ward sister and night sister, at the Royal 
Free Hospital. She became a sister tutor 
at the West Middlesex Hospital, Isleworth, 
principal tutor in the preliminary training 
school of the United Sheffield Hospitals, 
and principal tutor, St. James's Hospital, 
Balham. 


Oversea Appointments 

The following appointments, promotions 
and transfers are announced by Queen 
Elizabeth's Oversea Nursing Service. 

Promotions and Tvansfers. Miss I. P. J. 
Mearman as matron, Grade II, Uganda; 
Miss 1. Waites as matron, Grade II, Kenya. 

First Appointments. Miss M. W. Cole, 
health visitor, Tanganyika; Miss C. Hall, 
senior sister tutor, Trinidad. Nursing 
sisters: Miss E. 1. Hooper, Kenya; Miss 
A. J. Percy, Tanganyika; Miss R. C. M. 
Prior, Aden. 


‘ Horse to Helicopter’ 


Exhibition and Fair 
in the grounds of 
Marlborough House: July 10 and 11 
Nurses from the teaching hospitals 
have undertaken to stock and staff 
the confectionery stall and contribu- 
tions to it will be gratefully received. 
Models by Christian Dior will be seen 
in the Parade of Travel Clothes 
1756-1956 at the Exhibition Theatre 
at. 11.30 a.m., 2.30 p.m., 6 p.m.; 
reserved seats 5s. each 

For further information apply to 

Appeals Office, Royai College of 

Nursing, Henrietta Place, 

Cavendish Square, London, W.1. 


News inBrief 


An Apvisory BuREAU FOR ALCOHOLICS 
is being established by the Salvation Army; 
it will be attached to the men’s social work 
headquarters in London. 

SHEFFIELD City GENERAL HOSPITAL 
Nicut Nurses have a weekly filmshow of 
all the latest films by courtesy of the 
management committee. The difference is 
that it takes place at 8.30 a.m. Ordinarily, 
say the night nurses, a person works during 
the day, and then goes to the cinema. 
When one works all night early morning is 
only an equivalent time. 

THE HEAVY DEMAND MADE ON THE 
AMBULANCE SERVICES from time to time 
exceeded their carrying capacity, the 
Minister of Health stated recently. Hos- 
pitals have been asked to appoint officers to 
co-ordinate requests for ambulance trans- 
port, and where patients are able to travel 


to or from hospital on foot, ambulances will. 


not be provided. 

Tue British RHEUMATIC ASSOCIATION in 
a recent report stated that if only more 
reliable statistics about rheumatism could 
be established they would result in more 
definite preventive action; but typical of 
the vagueness and apathy which surrounds 


‘“ rheumatism, the report said, is the almost 


complete absence of overall statistics. 
Estimates suggest that there are between 
two and three million sufferers. 


MLLE GENEVIEVE DE GALLARD is to be 
head of the nursing staff at the hospital for 
poliomyelitis victims which the Duke and 
Duchess of Windsor are planning to open 
near Paris. 


KENT HEALTH COMMITTEE, which a year 
ago approved the introduction of a family 
help service to prevent children from being 
taken away from their homes and placed in 
children’s homes or with foster-parents when 
the mother had to go into hospital, recently 
reported on the first year’s working. It has 
proved highly successful and has involved a 
total of 1,090 children. 


Str WELDON DALRYMPLE-CHAMPNEYS, 
BT., M.A., F.R.C.P., D.P.H., deputy chief medi- 
cal officer, Ministry of Health, will be retiring 
from the public service at the end of July 
this year; he was appointed in 1940. 

NOTIFICATION OF VACANCIES ORDERS.— 
The Minister of Labour and National 
Service has announced that he has decided 
to revoke the Notification of Vacancies 
Orders 1952 with effect from May 7, 
inclusive. 
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